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LETTER OF TRANSMITTAL. 


Treasury Departuent, 

Ofpicb of the Secretary, 
'Washington, December 16, 1911, 

Sir : In accordance with section 9 of the act of Congress approved 
July 1, 1900, entitled “An act to increase the efficiency and change 
the name of the Marine-Hospital Service,” I have the honor to trans- 
mit herewith the annual report of the Surgeon General of the Pub- 
lic Health and Marine-Hospital Service of the United States for 
the fiscal year 1911. • 

Respectfully, Frankun MacVeaqji, 

Secretary. 

The Speaker of the House of Representatives. 
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ANNUAL REPORT OF THE SURGEON GENERAL OF 
THE PUBUC HEALTH AND MARINE-HOSPITAL 
SERVICE. 


Treasury Department, 

BuRE\r OP PuBuic ITbat.th and 

Marine-Hospital Service, 
Washington^ D. NovemJ!)er i, 1911. 

Sir: I have tl>e honor to submit for transmission to Congress, in 
accordance Avith the act of July 1, 1902, the following report of the 
transactions of the Public Health and Marine-Hospital Service of 
the United States for the fiscal year ended June 30, 1911, together 
with some subsequent transactions of special importance up to the 
present date. 

This is the fortieth annual report of the service in the one hun- 
dred and thirteenth year of its existence, and the tenth annual report 
under its present name. 

Administrati\'b Organization. 

The bureau in Washington contains seven^divisions, through which 
the widely varied operations of the service are conducted. These 
divisions are as follows : 

(1) Scleiitiflc Research and Sanitation. 

(2) Foreign and Insular Qnarantino and Immigration. 

(;}) Domestic (Interstate) Qnarantino. 

(4) Sanitary Reports and Statistics. 

(5) Marine Hospitals and Belief. 

(0) Personnel and Accounts. 

(7) Miscellaneous. 

Each of the^ divisions is in charge of a medical officer of the 
service, and within their respective and well-defined jurisdictions 
come all the operations of the service, including the supervision of 
the officers and other employees. By means of special bureau regu- 
lations their several functions ai^c coordinated and their operations 
are brought under the direct personal supervision of the Surgeon 
General. 
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SCIENTinC RESEARCH AND SANITATION. 


Scientific investigations relating to contagious and infectious dis- 
eases, and other matters pertaining to the public health have been 
continued as in previous years. The field of operations has been 
as broad as the facilities would permit, and some important results 
hai^e been achieved. 

^ Administrative supervision over the several laboratories and spe- 
cial investigations has been maintained through the Bureau Division 
of Scientific Research. The number and organization of the labora- 
tories remain the same, and with the exception of the appointment 
of Prof. E. C. Franklin as chief of the Division oft Chemistry of the 
Hygienic Laboratory, no important changes were made in their 
personnel. 

Greater specialization has been necessary by reason of the character 
of the investigations. Three junior officers of the service completed 
the student course in the Hygienic Laboratory, being thus made 
competent for work of research character. The facilities of the 
laboratory have been .been extended to certain State and local officials 
on request of their State boards of health. 

Some of the investigations begun in previous years have been com- 
pleted. Notable among these are the studies into the origin and 
prevalence of typhoid fever in the District of (^olumbia, extending 
from 1906 to 1909, inclusive. The results are incorporated in bul- 
letins of the Hygienic Laboratory Nos. 65, 44, 52, and 78. 

As an aid to investigations already begun and to be undertaken, 
the authority of Congress was obtained to admit to marine hospitals, 
for purposes of scientific study, cases of contagious and infectious 
diseases not to exceed 10 in any one hospital at one time. Advantage 
has been taken of this provision to study intestinal parasites of man 
at the marine hospital, Wilmington, N. C., and pellagra at the 
marine hospital, at Savannah, Ga. There have, therefore, been 
created two additional centers for research work, and it is expected 
that others will be established at^hospitals of the service adapted to 
the purpose. 

The importance of research work in the interest of the public 
health has been demonstrated not only in the United States, but in 
foreign countries, such as Germany, which owes^ its eminence in 
public health matters largely to scientific and statistical work. These 
metivities are an important function of the Federal Government^ and 
should be w^ell provided for. 

There is pressing need of a larger appropriation for the mainte- 
nance of the Hygienic Laboratory. Aaeqiiate funds should also be 
provided for special investigations of diseases that endanger the 
public welfare, such as typhoid fever, tuberculosis, and pellagra. 
The last-named disease threatens to become a national calamity. It 
has attracted public attention only since 1907, yet it is safe to say 
14 
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that there have been at least 26,000 cases in the United States since 
that time. The disease is one of great severity, with a high mor- 
tality. We know nothing defij|;^ite as to its cause or mode of trans- 
mission, and in view of its evident rapid increase, a special appro- 
priation should be made for its thorough investigation. 

Some of the subjects that have received attention through the 
division and laboratories are as follows: Supervision of viruses, 
serums, and toxins; investigations of typhoid fever in Des Moines, 
Iowa; Huntsville, Ala.; Chicago, 111.; Elizabeth, N. J.; and North 
Yakima, Wash.; rabies and antirabic ti'eatment; inquiry into the 
sanitary aspects of a proposed damming of the Mississippi River 
between St. Paul and Minneapolis; investigations of corebro-spinal 
fever in Savannah, Ga*., and acute anterior poliomyelitis in Iowa 
and New York; studies of pellagra, hookworm disease's and anuebic 
dysentery; investigations ox the sanitation of mines and the mining 
industries; studies of leprosy, plague, and Rocky Mountain spotted 
fever; experimental production or measles in monkeys; studies on 
disinfectants and embalming fluids; experiments bearing on the dis- 
posal of excreta; work in relation to the Pharmacopoeia and pharma- 
ceutical preparations; standardization of digitalis and ergot; work 
on thyroid and cholin compounds; preparation of scientific and prac- 
tical public-health bulletins; conferences with State and Territorial 
health authorities; and work in relation to international sanitation. 

The collection of public-health laws, referred to in the last annual 
report^ has been about completed. In order that it may be of the 
greatest value, analyses of the several subjects are being made, which 
when completed will be published for distribution. 

An analysis has already been made of the laws and regulations 
relating to the reporting of cases of sickness, and the manuscript 
has been published as Public Health Bulletin No. 45. An analysis 
of the laws and regulations relating to ophthalmia neonatorum lias 
likewise been made, and the manuscript published as Public Health 
Bulletin No. 49. 

A compilation was made in the bureau of data relating to infants’ 
milk depots during the year 1910. This is the third compilation of 
this character that has been made and the results published. 

Cooperation with the Chicago Department of Hf.altii in Studies 
OF Methods for the Prevention of Typhoid Fever. 

Acting on a request from the commissioner of health of Chicago, 
and with the approval of the Secretary of the Treasury, Passed Asst. 
Surg. L. L. Lumsden was detailed to cooperate with the department 
of health of Chicago in the study of the causes and in the applica- 
tion of methods directed toward the prevention of typhoid fever. 
This work with the Chicago health department was begun on July 12 
and continued until October 8, 1910. ♦ 

A typhoid fever bureau was established in the health department, 
and Dr. Lumsden placed in charge. Four of the health department 
medical inspectors and one nurse loaned to the Health Department 
by the Visiting Nurse Association were detailed for duty under this 
bureau. 

Dr. Lumsden states in his report that the medical inspectors 
visited all homes at which cases of typhoid fever were reported. 
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collected epidemiological data about the cases, and instructed families 
about the measures necessaiy to prevent the spread of infection from 
the Msides of patients. The nurse attached to the bureau had 
supervision over the work done by the nurses connected with the 
Visiting Nurse Association, acting in cooperation with the typhoid 
fever bureau to insure proper prophylactic measures in the homes 
of typhoid fever patients. 

In order to assist in the diagnosis of cases, Widal tests were made 
by the regular force in the bacteriological laboratory of the health 
department, and to astablish early diagnoses of suspected cases blood 
cultures were made under the direction of the typhoid bureau when 
requested by physicians attending cases. • 

In the making of blood cultures the bureau was assisted by the 
bacteriological laboratoiy of tlie University of Chicago, the culture 
work at t&e university being done under the direction of Prof. E. O. 
Jordan. Dr. Lumsden states that blood cultures were made in about 
70 suspected cases and positive results obtained in about 60 per cent. 

The value of blood cultures in the establishment of early diagnoses 
of cases was appreciated by the practicing physicians of the city, and 
the request for such cultures finally increased to such an extent that 
the bureau found itself unable, on account of the press of other mat- 
ters, to comply with all the requests and therefore was obliged to 
discontinue this important part- of its work. 

From a careful consideration of the specific data available and 
from the general epidemiological features of the situation, Pasf^d 
Asst. Surg. Lumsden became convinced, soon after beginning tlie in- 
vestigation, that typhoid fever in Chicago was due largely to endog- 
enous infection and that the spread oi the infection was due to a 
very considerable extent to the lack of proper precautionary measures 
at the bedsides of persons,sick with the disease. 

The work to prevent the spread of infection was directed especially 
toward insuring proper prophylactic measures at the bedside. 

It was found that only about 60 per cent of the cases in the city 
were being reported to the health department, and of the cases re- 
ported not more than SO per cent were reported until after the pa- 
tients had been sick in bed for more than 15 days. The failure of 
the practicing physicians to report their cases fully and promptly, 
of course, constituted a great ofetacle to success in such a campaign. 
Strenuous efforts were made to secure more complete reports and 
with some success. The physicians were urged to this end through 
the health department bulletin, the local newspapers, and circular 
letters. Had the report of cases throughout the campaign been as 
complete as in the last month it is the opinion of &ose in charge of 
the work that the typhoid bureau would have had a much better 
chance to reduce the amount of infection in the city. 

Through the cooperation of the Visiting Nurse Association, a 
trained nurse was sent to the home of every reported case. The 
nurse offered her services in the care of the patient and in carrying 
out prophylactic measures. She made reports to the typhoid bureau 
on the conditions found on the first and on subsequent visits. Her 
visits were as frequent as necessary in order to insure the precau- 
tionary measures, usually daily, and in some instances several timea 
daily. If on her first visit conditions were satisfactory and pro- 
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phylactic measures carried out intelligently a second visit was not 
made except on request. 

The Visiting Nurse Association did excellent work throughout the 
campaign. Tt not only furnished its 65 to 70 nurses, but it also fur- 
nished disinfectants, bedpans, fly screening, and rubber sheeting to 
families unable to provide these articles for themselves. 

In some instances the services of the visitin^^ nurse would not be 
accepted by a family which obviously needed just such assistance as 
the nurse could render. This was true sometimes because the family, 
from ignorance or prejudice, did not wish such assistance, but more 
frequently because the attending physician objected to tlie nurse 
having anything to do with what went on about the bedside of his 
patient. If the reports ^f the visiting nurse and of the medical in- 
spector showed that conditions in the home of a typhoid patient were 
not satisfactory and that the family was not disposed to or was not 
able to make them satisfactory, the situation would be specially in- 
vestigated by the typhoid bureau. The cooperation of the attending 
physician and in some instances of the clinical adviser to the family 
would bo solicited. As a rule, the family could be persuaded of the 
advisability of carrying out the required prophylactic measures, but 
in a few exceptional instances it was necessary to enforce the law 
which authorized the health department to have the patient removed 
to hospital if being cared for in a home in which reasonably efficient 
measures to prevent the spread of infection from the patient would 
or could not he carried out. 

Every reported^ case was investigated by a medical inspector as 
promptly as the limited force available for this work made possible. 
The data regarding all conditions which could be expected to throw 
any light on the source of the infection for each case were collected 
and forwarded to the bureau by the inspector. At the bureau the 
data were compiled and studied.^ By thi« means outbreaks caused 
by infection in milk supplies, for instance, could be determined quite 
readily and a view of the general situation maintained. Three ex- 
tensive milk outbreaks were discovered early in their course and 
stopped by energetic measures. 

On the whole the work carried out by the Chicago health de- 
partment in the summer and early fall of 1910 probably represents 
the most energetic and extensive campaign against the spread of 
typhoid infection from the bedsides of the sick vet undertaken in a 
large Ainerican city. The chief results of this campaign were edu- 
cational in character. 

Dr. Lumsden states that the work was begun six weeks later than 
it should have been in order to produce maximum results in the 
Induction of typhoid ; that is, it was not begun until the middle of 
July, which is six weeks subsequent to the beginning of the usual 
season of high causation of typhoid in Chicago. 

The lack of anything like a complete report of existing cases until 
toward the end of the campaign made impossible the official super- 
vision of prophylactic measures at the bedsides of many patients at the 
very time that such supervision could have been most effective. That 
the work done by the visiting nurses was effective in preventing tv- 
phoid fever is indicated by the remarkably small number of seconaa^ 
cases which developed in the several hundred homes where t^ese 
21888*— 12 2 

f 1*? » ^ 
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nurses assisted in carrying out the prophylactic measures as com- 
{)ared with the number of secondary cases which developed in a 
like number of homes where visiting nurses were not given an oppor- 
tunity to assist in carrying out propet prophylaxis. 

The annual typhoid fever deatii rate for 100,000 population in 
Chicago for the years 1000 to 1010, inclusive, Avas as follo^vs: 


1901. 

1902. 


Yoar. 

Ucath 
rate. 1 

'S'ear. 

Death 

rate. 



1 

19.8 

29.1 

1906 

1907 

IS. 5 
IS. 2 

! 

44.8 

1908 

15.8 

\ 

31.8 

1909 

12.6 



19.6 

irs.9 

1910 * 

13.7 


The city’s typlioid death rate for 1010, the year in which it may be 
assumed that the amount of typhoid infections spread from tlie 
bedsides of persons sick with the disease was reduced, was lower 
than for any other year for which there is rcco*rd, except 1000. 
Judging by llie occurrence of pronounced milk outbreaks in the 
summer and fall seasons. Dr. Lumsden believes that milk was much 
more highly operative as a factor in the distribution of the infection 
in 1010 than it was in 1009, and other factors, except contact, may 
also have been operative Aside from the actual prevention of con- 
tact infection, the organization of measures in one of the largest 
American cities to bring about better reporting of cases and their 
sanitary care, and the educational effect that followed, were ample 
justification lor the energy expended in the work. 


Investigations op Typhoid Fever tn Des Moines, Iowa. 


On account of urgent requests in December from the secretary of 
the State board of health of Iowa for investigation of an epidemic 
of typhoid fever at Des Moines, Passed Asst. Siirg. L. L. Lumsden 
was detailed for this service. 

Dr. Lumsden began this investigation December 22 and completed 
it by January 7, 1911. It comprised a sanitary survey of the Eac- 
coon Kiver from Valley Junction to the filter galleries from which 
the water supply of Des Moines is obtained, bacteriological exam- 
inations of the water supply, an epidemiological study of about 50 
individual cases of the disease, a review of the epidemiological data 
previously collected by the city health office, a sludv of the death 
records at the State health office, an inspection of a number of 
places such as dairies, grocery stores, and ice-cream^ manufactories, 
where foods are sold or prepared for sale, a careful iuquirv into the 
origin and distribution of fruits, vegetables and shellfish sold in 
the city during the period in which the outbreak was caused, a clin- 
ical study of a iiumDer of cases of the disease, a survey of the gen- 
eral sanitary conditions of the city, and a consideration of all other 
conditions which appeared to bo likely to throw any light upon the 
situation. 

Dr. Lumsden’s report contains the followings conclusions: 

The outbreak of typhoid fever In Des Moines in November and December, 
1010, was caused, beyond reasonable doubt, by infection disseminated in the 
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city water obtained from the Raccoon River and Raccoon River Basin. A 
small proportion of the cases may have been caused by Infection received imme- 
diately (hroti};li ])crsonal contact, milk, vej^etnbles, fruits, etc., but the vast 
majority of the cases resulted from Infection distributed primarily and chiefly 
in the city water supply. This conclusion la baswl on the followlnjjc points of 
evidence : 

(a) The season of the occurrence and the explosive character of the outbreak. 

(&) The distribution of the disease In relation to the distribution of the city 
water. 

(c) The pollution of Raccoon River at iwlnts within a few miles upstream 
from the location of the flitratlon galleries. 

(d) The results of the bacteriological examinations of the water, showing 
that even about a month after the scraping away of the ui)per layer of sand 
from over the filtration galleries crossing under the river and the working of 
a centrifugal pump on thesew galleries in order to secure rapid or forced flit ra- 
tion hud been discontinued, the flitratlon was still Inofflclent to remove from 
the water, to a reasonably rellalilo extent, such dlsease-prfKliicIng microorgan- 
isms as the water In the river and tl.e river basin may have contained. 

(c) The correspondence In time between the period of special forcing of the 
filtration galleries and the i)erlf)d of main causation of the outbreak. 

(/) The decline in the outbreak in due time, according to what is known 
about tlio viability the typhoid bacillus in water and sand, after the forcing 
of the flitratlon had been dlscontlnned and after the time In which the bulk 
of whatvwer Infection may have reached the sand of the new basins, as a result 
of the lack of proper sjinltary precanlions while the work on these new basins 
was going on, probably would have elapsed. 

(p) The results of the epidemiological studies of the cases, which Impllenle 
the city water supply and which definitely eliminate, except perhaps ns set'ond- 
ary and minor factors, all other media which, according to tlie wliole history of 
the epidemiology of typhoid fever, could be roasf)nal)ly considered lo have serve<l 
to convoy Infection causing an outbreak of sneii charncten*. 

2. The water supply ns obtained from the flitratlon galleries is thoroughly 
susceptible to purification from whatever bacterial dlsease-))roclueing organisms 
it may contain by the proper use of hyi)ochlorlte of lime; and when It Is 
assured that the whole supi»ly is being properly treated at all times with 
hypochlorite the water may bo used, certainly witli reasonable safety, for 
drinking and other domestic pnri)oses without boiling previous to such use. 

3. The milk supply and the general food supply of the city c.an be definitely 
eliminated ns the chief and primary source of the Infection which caused the 
recent outbreak, but it is readily conceivable, In view of tlie way in which 
much of the milk In the city is handled, that cans and bottles and consequently 
till' milk Itself were exposed to whatever infection was in the watc»r or iii)on 
the hands of persons w’orking in public dairies; and, therefore, milk may have 
operatoil to some extent as a secondary factor. Milk and other food supplies 
of the city, as handled at present, are liable at anytime in the future to be 
important sources of infection and therefore should be made subject to ofilcial 
Inspection as soon as practicable. 

4. Most of the privy vaults and privies In the city anj of very faulty con- 
struction and constitute a menace to the health of the city in resficct not only to 
typhoid fever but to all other diseases caused by organisms disseminated from 
faultily disposed of human excrement. The danger from those faulty privies 
will be greatest during the summer weather when flies and other insects are 
abundant. 

The recommendations made by Dr. Lumsden in his report were as 
follows : 

3. Safeguard the city’s water supply. To accomplish this the following 
measures are suggested: 

' (a) Protection of the Raccoon River on both sides from sewage Ttolluilon at 
points upstream from the location of the filtration galleries as far as Valley 
Junction certainly and as much farther upstream ns practicable. The Des, 
Moines sewers could be extended to receive the sew-nge from Valley Junction, 
or the sewcdise from Valley Junction could bo subjected to purification before 
being discharged into the river. The dumping of night soil from the privies of 
Valley Junction at places where it will be liable to seep or be washed into the 
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river should be prohibited. Special attention should be given to surface drain- 
age toward the river from privies at settlements located to the south (the right 
bank) of the river and within 5 or 6 miles up country from the filtration 
galleries. c 

(b) The abaiidoninent as soon as practicable of the flltrntion galleries which 
cross under the river, and their replacement with closed conduits, so that the 
whole water supply will be received from the sand basin to the south side (right 
bank) of the river. 

(c) Until the above changes, a and 5, have been effected, and until the 
safety of the water as then delivered has been determined by prolonged and 
careful bacteriological and chemical studies conducted by competent and offi- 
cially appointed investigators, the whole water supply should be treated con- 
stantly and under official sutler vision with hypochlorite of lime applied in 
accordance with methods approved by unbiased expert opinion. 

(d) Until definitely and officially assured that the water has been made safe 
by the use of hypochlorite of lime the people should be advised to boil the city 
water before using it for drinking purposes. 

The enactment of an ordinance requiring that all water sold in the city of 
Des IMolnes shall be within certain chemical and bacteriological standards of 
purity is suggested. 

2. Use every effort to secure legislation which will require the prompt report- 
ing of all cases of typhoid fever in the State of Iowa. This is urgently and 
immediately Important. Without such law outbreaks due lb readily removable 
causes may go on in different communities for some time before being discov- 
ered, and so cause much needless and preventable suffering and loss of life. 

3. Secure official inspcHdfon of dairies and dairy farms and of other places 
where public food supidles are sold or preiwrcii for sjile. The enact ment of an 
ordinance reipiiring tlie pasteurization of milk and sterilization of all milk 
cans and bottles under official suiiervlsion is suggested. 

4. Abolish all faulty privy vaults and surface privies and replace them with 
privies provided with water-tight vcH^sels for receiving the excrement, and 
constructed so that flics and other Insec^ts will not have access to the excrement. 

6. Have all cases of typhoid fever investigated and the precautionary meas- 
ures to prevent spread of Infection from the besides of patients officially super- 
vised by the local health officer. 

Investigation op an Outbreak of TmioiD Fever at Eliza- 

" BETH, N. J. 

Reports of an unusually severe epidemic of typhoid fever at 
Elizabeth, N. J., having appeared in the public pVmts during the 
latter part of September, 1910, it was deemed advisable to have this 
outbreak investigated, as the presence of cholera in Europe, and the 
proximity of Elizabeth to New York, made it possible, although not 
probable, that a “bacillus carrier” might have carried the disease 
to New Jersey. Passed Asst. Surg. W. C. Rucker was therefore sent 
to EUzabeth on September 28, with instructions to determine the 
origin of the infection, and also to secure specimens for examination 
at the Hyrienic Laboratory, so that the possibility of a cholera out- 
break might be excluded. 

Passed Asst. Surg. Rucker found on his arrival that the outbreak 
had been carefully investigated by the^ local health officer, and he 
therefore had very little trouble in obtaining an abundant supply of 
data, a great part of which was subsequently checked by himself. 

The facts ascertained were the following:^ 

Elizabeth, N. J., has an estimated population of 80,000 inhabitants. 
The total number of deaths from typnoid fever since January 1, 1910, 
had been 6. During the year 35 cases of typhoid fever had been 
reported, 18 of which had occurred during the September outbreak. 
On September 7 a social organization in the city had a gathering for 
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the purpose of presenting a newly appointed policeman with the 
complete outfit of his profession. About 75 men attended the meet- 
ing. Of these, 14 had already Jbeen stricken with a typhoidlike dis- 
ease; 3 of the 14 had died, and one was in a very critical condition. 
Among the dishes served at the celebration was a lobster salad, and 
it was shown that only those persons who partook of this dish were 
taken sick. The disease was most severe among those who sat at the 
head table, all of them having eaten freely of the salad. Those per- 
sons who ate nothing at all at the dinner, or who did not eat the 
salad, remained well. 

After a careful review of all the evidence, and considering the 
symptomatology of the, cases personally observed by him, and the 
faert that in several instances positive Widal reactions were obtained, 
the investigator came to the conclusion that the outbreak occurring 
at Elizabeth was one of typhoM fever, of extreme virulence, and that 
the disease had been transmitted to the patients through the lobster 
salad. 

Examination at the Hygienic Laboratory of the specimens secured 
by Passed Asst. Siirg. Rucker confirmed his preliminary diagnosis, 
and finally eliminated from consideration the possibilty of a cholera 
oiitbi*eak at Elizabeth. 

Investigatjons into the Water Supply op Huntsville, Ala., wmi 
Special Reference to the Occurrence op Typhoid Fever. 

On request of the Member of Congress, the city authorities, and the 
Business Men’s Club, Passed Asst. Surg. L. L. Lumsden was on 
Ocbibei 7, 1910, sent to Huntsville, Ala., with instructions to make 
an investigation of insanitary conditions with special reference to 
water supply in relation to the occurrence of typhoid fever. Sus- 
picion had been cast on the water supply of the city by chemical 
examination previously made, and the State health oflBc^er of Ala- 
bama had previously had a report from his bacteriologist and 
pathologist to the effect that not only was the local water supply 
polluted, but the general sanitary conditions in the city were bad. 

As is the policy in such instances, the investigation was under- 
taken in cooperation with the State health officer. On arrival in 
Huntsville on October 13, Dr. Lumsden held a conference with a 
number of citizens interested in the situation. The prevalence of 
typhoid fever, the character of the water supply, and the general 
sanitary condition of the city were discussed. There appeared to be 
a unanimity of opinion that it was highly desirable to nave a thor- 
ough investigation made so that faulty conditions might be defi- 
nitely determined and corrective measures instituted. Accompanied 
by the mayor. Dr. Lumsden made an inspection of Big Spring, 
which is the principal water supply of the city and its surroundings, 
and then^ proceeded to make a sanitary survey of the city and its 
environs in order to get a comprehensive view of the situation. 

Dr. E. M. Mason, the bacteriologist and pathologist of the State 
board of health, having arrived in Huntsville on the evening of 
October 14, joined in the work on behalf of the State health officer. 
The sanitary survey was taken up in detail, and particular effort 
was made to determine the liable sources of dangerous eontamina- 
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tion of the water entering the Big Spring. Dr. Lumsden’s report 
of the investigations is in part as follows: 

TOPOOBAPHY. 

Huntsville is located on the foothills, to the west of Honte Sano, a range of 
the Alieghnnies. Mountniiis rise in striking scenic beauty to the north, cast, 
and south of and at distances varying from about 2 to 6 miles from the city. 
A spur of Monte Saiio projects In between the main range and the city and is 
known ns the “ Little Mountain.” The top of this little mountain is about a 
mile and a half from the center of the city. Thus tlie gently rolling hills on 
which the city is built lie within a kind of broad basin which opens to the 
west. Bctweim the monn tains to the east and the city there are no surface 
streams, and the water colleced by the extensive shod of hills and moiiutalns 
flows nndergroniul. The land on which the city Is 'built and to the north, oast, 
and south of the city, ns far as the mountains, is generally of limestone forma- 
tion. In certain places there are varying depths, but none considernblo, of 
freestone soil snperfleial to the limestone, but in many places — and in the city 
limits particularly — the limestone stratum comes to the surface of the ground. 
The limestone stratum is extensively Assured. The crevices extend from the 
surface to considerable depths, so that surfacn^ drainage may be carried, more 
or less directly, to streams of water flowing through the deeper parts of the 
stratum. It is easy to understand that in such a formation the soil is almost 
entirely lacking in Altering qualities, and therefore the fact that water comes 
from considerable depths underground giA'es no assurance whatever that such 
water is reasonably fn^e from dangerous surface contamination. 

POPULATION. 

The population of Huntsville in 1000, according to the official estimate of the 
Tlnltetl States (^uisus Bureau, was 7,(540. There are a number of villages in 
the vicinity of the municipality, so that within a radius of li miles from the 
center of the city there Is a population, according to local estimate, of about 
14,000. Of the population within the city limits, nearly 50 per cent are 
colored. 

WATER SUPPLY. 

The public w'ator supply Is ebtnined from n spring, known as the “ Big Spring 
of Huntsville,” located at tlie southwestern edge of the city and downhill from 
the greater juirt of the city. Over 00 per cent of the water used in the city is 
ohtalned fnmi this siiring. The remainder Is obtained from a few smaller 
springs and from wells, ail of the latter being located on private property. 
The liig Spring appe:u's to l)e an outlet for a large underground stream, which 
runs from a northeasterly direction through and under the city. It is surmised, 
and, so far as can be Judgcnl from surface indications apparently with reason, 
that this stream has its source in the mountain about 4 miles distant from the 
spring and probably receives numerous tributaries and sends off branches 
along its course. Several years ago It was determined by thoroughly competent 
observers that there was communication between the spring stream and a well 
(at the Butler School) located about one-half mile northeast from the spring. 
I was informed by those who conducted the experiment that a short while 
after putting 2 or 3 pounds of permanganate of potassium in this well the 
stained water n]>penred in the spring. This well had been flllcd up sometime 
before the time of my investigation, so that I was unable to repeat the exper- 
iment. Several open wells in the city, which were suspected to communicate 
with the spring, I tested with either permanganate of potassium or fluorescein, 
but with negative results. 

The flow of water through the spring is estimated at 1,000,000 gallons per 
hour. About 3,(MK),000 gallons daily are supplieil the city. The water is 
pumped directly to the distributing mains, the pressure being regulated by a 
standpipe. 

The basin of the spring is about 40 feet in diameter and is walled in on Its 
east and south sides by a natural cliff of limestone, which rises to a height 
of about 35 feet, and on Its north side by stone masonry. The basin Is not 
adequately protected from surface drainage from its Immediate surroundings 
and several of the waste pipes connected with a large office building, located 
on the steep ridge immediately over and not more than 60 feet from the 
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north side of the spring basin, had evident leaks. The conduit for the waler 
supply leads from a well sunk in the ground on the outer surface of the wall 
to the north side of the basin. The water is admitted to the well by a gate 
llxed in the wall of tlie spring bastji and which can be opened and closed as 
desired. This well is protected from surface drainage even less than is tbe 
spring basin. The current of water enters the spring basin through a crevice 
ill the limestone cliff. The crevice is about 3 feet lii wldtli. is open to the sur- 
face of the cliff — ^about 35 feet above — ^and extends upstream for a distance 
of about 20 feet from the face of the cliff. At that point the crevice is archwl 
over by the limestone and so converted Into a cavern whose roof Is about 10 
feet above the surface of the water. The lengtli of the cavern is about 20 
feet and the current of water as it enters the cavern from under the limestone 
wall has a swift rate of How. 

To the casual observer this si»ring with its abundant supply of clear, cool 
water gushing out at the foot of the limestone hill is very Impressive, and it 
is easy to iinderstiiiid the tTrido which citizens of Huntsville for years had in 
their “llig Spring.” lint when the location of the spring, the surface iiollu- 
tion of the soil above and around the spring, and the lack of filtering qualities 
of the soil are carefully considered sirious misgivings as to the purity of the 
water will arise. Such misgivings did arise in the minds of some of the citi- 
zens and some months ago samples of water from the Hig Spring” were 
sent for analysis to the Iturean of Ohemistiy, United States Department of 
Agriculture. 'Hie •report was returned that the water showed evIdeniHi of 
pollution. Later on, siiiuples wore sent for bacteriological analysis to the 
laiioratory of the Alabama Slate board of health and again the reiKirt returned 
was that the water showed evidence of pollution. 

I made bacteriological examinations of samples of the water taken as follows: 

(1) From the current just as it enters the underground cavern above the 
spring basin. The water at this point is not exposed to dust and drainage 
from tlie ground surface immeiliatply around the spring basin as is the water 
in the spring basin and in the crevice between the cavern and the basin. 

(2) From the intake — this i*epreseiiting the w'ater after it has traversed the 
cavern, the open crevice, the spring basin, and the gate leading throiigli the wall 
between tlio basin and the Intake well and as It enters the conduit for distri- 
bution to the city. 

LS) From a tap in the central part of tbe city — after the tap had been 
allowed to flow for at least 15 minutes. 

All of the sjiinples were collocteil by myself and extreme aseptic precautions 
exercised to i>rcvent accidental contamination 8f the samples. Tlie sarniiles 
were planttnl imiiUMlIately after c<»lUK:tioii. The results of the examinations 
are presented in the following table: 
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It is evident from tbeso results that the water has a high colon bacillus con- 
tent. Of 12 samples taken from different parts of the water system and ex- 
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amlned In quantities as small as 1 cubic centimeter, nil except one responded 
I)Ositively to the presumptive test for the colon bacillus — all the samples re- 
Bi)ondin(jC positively to the presumptive test and which were examined further 
were found to contain colon bacilli. The total bacterial content of the water, 
as shown by growth on agar plates at 37" O., was somewhat surprisingly low — 
gelatin plates at 20" (?. for such water, ns a rule, give much higher counts than 
do agar plates at 37" G. The relatively high content of colon bacilli in the 
water when considered in connection with the total bacterial content is of espe- 
cial significance, in that it indicates a high degree of pollution with feces. 

The presence of colon bacilli in a water, when taken us a single datum, does 
not prove that the water is polluted with excrement from human beings, because 
these organisms exist in the feces of horses, cattle, and other lower animals, and 
colon bacilli from feces of lower animals are, by present bacteriological methods, 
entirely indistinguishable from those found in the feces of man. 

The results of the sanitary survey of the water^ed of the spring, however, 
left no room for reasonable doubt that at practically all points from which 
excrement from lower animals could gain access to the water excrement from 
persons also could enter. Therefore, coupled with the results of the sanitary 
survey, the presence of colon bacilli in the water to the extent demonstrated is, 
in my opinion, sufficiently positive evidence that the water of the Huntsville Big 
Spring is polluted with human excrement and for that reason is to be con- 
demned as unsafe for use as a drinking water and for other ^domestic purposes. 

GENERAL SANITARY CONDITIONS. 

Huntsville has a water-carriage sewerage system with which about 50 per cent 
of tlie houses in the city aro connected. Practically all of the houses not con- 
nected with the sewerage system have surface i)rlvles, and at many houses con- 
nected with the sewerage system surface privies are maintained in back yards 
for use of servants. 

These surface privies are of very faulty construction and, as now used, con- 
stitute, in my opinion, by far the gravest single menace to the public health of 
the community. The dejecta go directly on the ground, and domestic animals — 
such as chickens, dogs, cats, hogs, etc. — ^which chance to be on the premises have 
ready access to the privy contents. In some instances chickens were apparently 
depended upon to keep the ground under the privy “ clean.” Drainage from the 
privy contents readily sceiis into the porous soil and from many places, beyond 
reasonable doubt, finds its way to the water supply. 

Cattle, horses, and hogs are kept on a number of premises within the city, 
and In the carelessly-kept manure heaps files find ample breeding grounds. Com- 
paratively few houses in the city are screened. There is no system of sanitary 
inspection, food insi)ectlon, or milk inspection. Cases of typhoid fever and of 
other diseases caused by excrement-bome infections are not reported, and there 
is no official supervision over them, so that the carrying out of precautionary 
measures to prevent siiread of infection from such cases rests entirely with 
attending physicians and families of the cases. 

PREVALENCE OP TYPHOID FEVER. 

As cases of typhoid fever are not reported, the prevalence of the disease can 
bo estimated only from the deaths recorded. No record of deaths occurring 
prior to January 1. 11)09, could be found. The number of deaths from typhoid 
fever reported from January 1, 1009, to October 1, 1910, was as follows: 



This list does not include deaths which occurred in the surrounding villages, 
but only those which occurred in the municipality of Huntsville. The local 
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physicians and the citizens generally are under the Impression that typhoid 
fever has not been unusually prevalent lii Iliiiitsvlllo during the last two years; 
In fact, that In 1909 the disease was somewhat less prevalent than usual. 
Fifteen deaths a year for the last se^-eral years, 1 believe, after considering all 
the data available, to be a conservative estimate. This number of deaths lii a 
population of about 8,000 gives Huntsville an annual typhoid fever death 
rate of about 187 per 100,000 population as comi)ared with a rate of 
93.6 for the State of Alabama and of 40..^ for the rnlted States during the 
census year 1900. Thus it ap])ears that iruntsvllle has an excessively high 
typhoid rate, which iiuist be duo largely to local conditions. Some of the physi- 
cians In Huntsville express the opinion that a considerable proportion of the 
deaths reported from typhoid are really deaths from malarial fever, but after 
discussing this matter with practically all of the local physicians and after 
carefully considering all the features of tlie situation — the comparatively small 
number of mosquitoes In thc^ city and Its Immediate vicinity being especially 
noted— I am strongly Inclined to believe that In Huntsville the proportion of 
deaths from typhoid reported as deaths from malarial fever is considerably 
larger than the proportion of deaths frrtm malarial fever reported as deaths 
from typhoid. 

In the course of a discussion of this i)olnt at a conference with the local 
physicians, on the evening of October 15, T>r. Mason urged the physicians to 
send si)ccimens of bipod from their ciises to the State board of health laboratoi'y. 
for examination for both malaria and typhoid. Therefore, the physicians of 
Huntsville now have laboratory methods readily available to assist them In the 
accurate determination of the relative prevalences of the two fevers in their 
city. 

CONCLUSIONS. 

1. The water supplied hy the Big SpHng of IJunisville is dangerously polluted 
with human excrement. — The rniblic spring to the south of the Big Spring and 
the majority of the private wells in the city are exposed, more or less, to similar 
pollution. 

2. The excessPvely high rate of prevalence of typhoid fever in Huntsville is 
due largely to local insanitary conditions. — Of these conditions the faulty dis- 
IH)SsU of excreta from persons is chief and primary. From the contents of the 
numerous surface privies the germs of typhoid and of other excrement-borne 
diseases may be conveyed readily and either directly or indirectly to foods and 
beverages. Seepage, dust, Hies and other insects, persons, chickens, dogs, cats, 
hogs, etc., being possibly operative factors in such conveyance. 

3. In view of the insanitary conditions and the evidence that many media 
besides water are operative In the transmission of the Infection, the securing 
of an absolutely pure or purified public water supply, as a single preventive 
measure, would probably be followeil by a considerable reduction in the typhoid 
fever rate, but could not reasonably be expcxited to reduce the rate to satisfac- 
torily low figures. On the other hand, the connecting of every house In the 
city and In the Immediate suburbs with a water-carriage sewrerage system could 
not be dci)ended upon to safeguard the present water supply against Infection, 
because, through such leaks as will occur at times In sewers of the best practi- 
cable sewerage systems, sewage would be liable to find Its way into the water 
of the Big Spring as this spring Is now located. 

Therefore, to reduce satisfactorily the typhoid rate In Huntsville, the two 
general measures most urgently needed are (1) an improvement in methods of 
disposal of excreta from persons and (2) the obtalnment of a public water 
supply free from dangerous pollution. 

BECOM M ENDATION B. 

1. The abolition of all surface privies and their replacement either by sani- 
tary water-closets connected' with the water-carriage sewerage system or by 
sanitary privies. — ^A step suggested for the accomplishment of this is the 
enactment of an ordinance requiring that within a given period — say 90 days — 
from the date of passage of the ordinance, all residences be provided with 
either sanitary water-closets or sanitary privies, and that each and every 
residence not so provided be condemned ns unfit for human habitation. If for 
any reason it should not be desired to Impose the expense of construction and 
maintenance of sanitary privies upon Individual occupants or owners of prop- 
erties, such expense might be met by a privy tax levied upon all the property 
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In the municipality. Such taxation certainly would not be entirely without 
equity, iiuisniuch as the sanitation of the private proi)ertles would be for the 
protection of the whole community and, therefore, somewhat alike in principle 
to the building of fortifications upon private properties In time of war. 

All possible steps should be taken to have the sanitary measures carried out 
In Huntsville upiilied In Dallas. This cotton-mill town, though politically a 
sefiarate corporation. Is geographically continuous with Iluntsvillo, and the 
use of insanitary privies in Dallas Is a menace to the health of the i)eople of 
Huntsville. The double-pail system^ of sanitary privies Is recommended for 
use in the iioiisewered sections of Huntsville and vicinity. 

The maiiageinent of the privy should be ofiicially supervised. The disposal 
of night soil in septic tanks connected with the wator-c.-irriage sewerage system 
is suggested. 

2. The obtainment of a pure or a purified public water supply. 

To acconiplish this the following plans are suggested: 

(а) The sinking of shafts at points, where the indications for water are 
good, east of the city and above probable sources of surface pollution. If water 
in desirable quantity and of desirable quality can be obtained from wells sunk 
from the top of the “ IJttie Mountain,” the present probl4Mn of finding a water 
supply for Iluntsvillo may be solved in a most satisfactory way. 

(б) The treatiiient of the water from the Big Spring with hypochlorite of 
calcium, by what is now frequently referre<l to as the Leal nrocess. The results 
of the bacteriological studies suggest th.nt this water is particularly suitable 
for treatment with hyiwchlorite. As compared with other puri Heat ion pro- 
cesses the hypochlorite process seems to present for this water supply the 
advantages of cheapness and rapidity of Installation, smaller cost of main- 
tenance and probal»ly equal, or even greater, elliclency. 

If purification of the Big Spring water Is decided upon, I should advise the 
determination experiinentaliy of the applicability of the hypochlorite process 
to this w’ater, certainly before any of the more exiieiislve purification processes 
such as filtration are provided for. 

(cr) The use of water from Brahan Spring. This spring is located about a 
mile and a half to the southwest of Huntsville. It is now used as a source of 
W’atcr supply for the Merrimac Cotton Mills and tiie town of Mcrrimac. There 
ai)pears to be no dotibi that its supply of water is ample for Huntsville. The 
drainage shod of this spring is to the north and w*est and is distinct from that 
of the Big Spring of Huntsville. So far as could be determined, the soil of 
the drainage sh«xl for several miles above this siiring has a superficial stratum 
of over 30 feet in depth generally, which appears to possess good filtering 
qualities. The drainage sIkhI is now simrsely settled, so that there are few 
sources of possible contaiiiiiiatioii from human excreta. At the time' of the 
iiis|)ection, a nuuibor of cattle were grazing around the sin*ing and it was 
obvious that mannre could be readily carried Into the water of the spring 
Ihrongh surface} drainage and dust. 

The results of the bacteriological examination of samples of water from the 
spring and from a tap at the Mcrrimac mills were as follows: 
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Considered in connection with the results of the sanitary survey, the presence 
of colon bacilli in this water to the extent found has but little sanitary slg- 

1 The privy described In an article published in the November 11 Issue of Public Health 
Reports may prove to have advantages over the double-pall privy. 
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niflcance, and the Indications are that if this spring were provided with a 
cement basin, so that contamination from surface drainage from the imiiuv 
diate surroundings would bo prevented, its water would b© reasonably sfifc 
and wholesome. • 

Pending the obtalnmcnt of a pure or a purified water supply, the citizens of 
Huntsville can not be too strongly urged to boll, previous to use for drinking, 
all water obtained from the Big Spring and other surface supplies in Ilunts- 
vUlc. 

3. The creation of position of city health officer, carrying with it an adequate 
salary, so that effleivnt services could he demanded , — ^'iMie health olllcer in con- 
ducting InapiKitions of foods and of general siinitary Ciuiditlons, in reasonably 
supervising preeantionary measures to prevent the spread of infection from 
eases of Infectious diseases, and in manj' other ways which naturally would 
occur to him as his wfU'k developecl, could certainly render services whose 
value to the community would be many times over the amoimt of his sjilary. 

4. The enactment of an ordinance requinng the prompt report to the health 
office of all cases recognised as, or suspected to he, eases of typhoid fever, or 
of other infections and contagious diyra ‘f, so that proper precautionary meas- 
ures at the hedsidcs of patients could he begun early . — ^The registration of idrths 
and deaths is very Irniwrtant, because without vital statistics the results of 
sanitary work can not be known. 

Huntsville as a city possesses many natural advantages, and there appears 
every r(»as«m to berteve that by having carried out rosisf)nable and now ob- 
vioiisJy sanitary moasnros it may become one of the most hcaltlifnl 

cities in the country, and have a typhoid fever rate so low that the figures 
could be used advantageously in business advortiseiiicnts. 

Copies of Dr. Liiinsdon’s report were furnished to the State health 
officer^ and to others interested, and the facts (u)ntained therein were 
in entire accord with the findings of the State health authorities. 

Investigation of Typhoid Fever in Yakima ('’oitnty, Wash. 

For some years typhoid fever has Ixjen highly prevalent in Ya- 
kima County, Wash* In North Yakima, the largest town and county 
seat, the average annual death rate from this disease for the three 
years 1908-10 was about 180 per 100,000 of population. In May- 
fjune, 1911, an explosive outbreak of typhoid fever occurred in North 
Yakima. Fifty-five cases developed in the course of five or six 
weeks. In the several previous years the season of high prevalence 
of the disease had been the summer and fall, and, ns a rule, there 
had been very little typhoid in the city during the winter and spring 
seasons. The outbreaK served to arouse the people generally to a 
realization of the seriousness of their typhoid fever situation. At 
the remiest of the city, county, and State authorities, Passed Asst. 
Surg. Jj. L. Lumsden was sent to North Yakima to investigate 
typhoid fever in that city and vicinity. His studies comprised prac- 
tically all sections of that county, and were made with a view to de- 
termining the causes of the prevalence of the disease and the meas- 
ures necessary for its prevention. All expenses incidental to the 
investigation were paid by the city and county. The investigation 
was begun on June 17 and completed on July 2 A 

Upon the completion of the investigation, Dr. Lumsden made to 
the commissioners of the county and to the mayor and council of the 
city, a preliminary report presenting definite conclusions and spe- 
cific recommendations. In fact, throughout the investigation cer- 
tain measures were recommended from time to time. As a result of 
carrying out the measures advised, the rate of prevalence of typhoid 
fever in North Yakima was reduced to less than one-tenth of the 
rate for the summer and fall season of any one of the several pre- 
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vious years. The results accomplished by the local authorities ap- 
pear to represent one of the most brilliant achievements in municipal 
sanitation in recent years. Dr. Lu^sden’s con^lete report is being 
published as Public Ilealth Bulletin No. 51. part of the report 
dealing with the situation in North Yakima will contain the follow- 
ing conclusions and recommendations: 

CONCLUSIONS. 

1. The high rate of prevalence of typhoid fever in North Yakima 
in the summer and fall of the years 1908, 1909, and 1910 was due 
for the most jiart to the local dissemination of human excreta from 
insanitary privies, privy vaults, cesspools, septic tanks, and bedsides 
of the sick to the mouths of persons by fingers, flies, foods, and 
water. 

2. Exogenous infection introduced into the city through the pub- 
lic water supply, milk supply, and fruit and vegetable supply very 
probably has contributed from lime to time to the prevalence 
of the disease, b!it the high rate of prevalence of typhoid fever in 
North Yakima year after year has been caused chiefly by infection 
of distinctly endogenous character. 

3. The outbreak of typhoid fever in North Yakima in May-June, 
1911, was caused, beyond reasonable doubt, by infection in water 
pumped, either wilfully or by accident, from the Cascade Lumber 
Co.’s mill pond into the city water mains. 

4. The prevalence of typhoid fever in North Yakima for the 
summer and early fall of 1911 was reduced by about 90 per cent, 
as compared witli the rate for the corresponding periods in pre- 
vious years, by the carrying out of reasonable measures directed 
especially toward the correction of insanitary local conditions. 

5. The results of the*campaign against typhoid fever in North 
Yakima in the summer of 1911 arc striking and indicate that the 
high annual prevalence of typhoid fever in the towns and rural 
districts generally of Yakima County is amenable to very marked 
reduction by the aiiplication of simple measures for the correction 
of insanitary local conditions. 

RECOMMENDATIONS. 

1. Extend the i^ublic water system and the water-carriage sewer- 
age system as rapidly as possible to reach all sections of the city. 

2. Kigidly eniorce laws and regulations requiring every haoita- 
tion witliin the publicly sewei’ed and watered areas to be properly 
connected with the sewerage system. 

8. Abolish every insanitary privj^ privy vault, cesspool, and septic 
tank in the city and replace those in the nonsewered areas with 
sanitary privies, ^ ^ * 

4. Exercise rigid official supervision over all privies to make sure 
that they are maintained at all times in sanitary condition. 

5. Provide a municipal service for the proper disposal of privy 
contents. 

6. Enact an ordinance prohibiting the occupancy of any new or 
any vacated building until after a permit to occupy has been granted 
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bjr the health department^ the health department to issue such per- 
mit only after due inspection and determination that the prospective 
residence is provided with propjr sanitary devices. 

7. Rigidly enforce ordinances prohibiting the maintenance on 
premises oJ such nuisances as collections of stable manure and 
garbage not kept in fly-proof containers. 

8. Make every day dean-up day for all streets, alleys, and back 
j'ards in the city. 

9. Have exereised under ofiicial supervision at the l)edsides of all 
patients suffering from or suspected to be suffering from typhoid 
fever rigid precautionary measures to prevent spread of tlie infection. 

10. Safe^ard the public water supply by the following measures: 

(a) Sanitary patrol of the watershed to prevent pollution of the 

water with human excreta. 

(&) A change of location of tiic intake so that the water will be 
received from the river at a point upstream from the Tieton River. 

(e) An extension of the closed conduit so that the water will bo 
protected from pollution throughout its course from the river to the 
mains in the city. 

{d) Replacement of the old reservoir on Nob Hill, if there bo 
need for a resen’oir, with a reservoir constructed either of cement or 
of other material impervious to water. 

11. Pass and strictly enforce an ordinance requiring the purifica- 
tion of the public water supply to such a degrw that the water will 
not contain at any time more than 100 bacteria to the cubic centi- 
meter nor an average for 10 days of more than 1 colon bacillus to 
200 cubic centimeters. 

The measures for purifying the water suggested for consideration 
are: 

(a) Adequate treatment with hypochlorite of lime. 

(b) Filtration. • 

12. Enact an ordinance prohibiting the sale or the offering for .sale 
in the city of any water which may be shown by bacteriological ex- 
amination not to be within the standard of purity defined in recom- 
mendation 11 for tlie public water supply. 

18. Abolish the shallow wells in the city as rapidly as the exten- 
sion of the public ivater supply makes it practicable, and in the mean- 
while, prevent, so far as practicable, the use of ivater from danger- 
ously polluted wells or springs. 

14. Rigidly enforee the ordinance pa.ssed in May of 1911 for the 
safeguarding of the milk supply. 

15. ^ Enact an ordinance prohibiting the sale or the offering for 
sale in the city of any milk or green garden truck obtained from 
farms not provided with either sanitary privies or sanitary water 
closets. 

16. Enfoi^ as rigidly as is practicable, measures directed toward 
the prevention of contamination of any foods or beverages whatso- 
ever. in North Yakima by fingers or flies soiled with human excreta. 

^ 17. Maintain, the strength of the health department so that the 
city government can perform with reasonable adequacy its dutv for 
the preservation of the health and lives of the people of ^orth 
Yakima. 
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Investioation of an Outbreak of Typhoid Fever in Little Bock, 

Ark. 

Typhoid fever was unusually prcn-alent in the city of Little Rock, 
Ark., during the summer of 1911, the total number of cases reported 
from June 1 to August 15 being 321. In response to a request from 
(he local authorities and the Governor of the State, Passed Asst. 
Surg. W. II. Frost, of the service, was detailed on July 13 to conduct 
an investigation into the origin and prevalence of typhoid fever in 
that city and to suggest remedies for the eradication and control of 
the disease. 

The investigations were continued until September 6, 1911, and 
included : ^ 

1. The collection and verification of all reports of cases of typhoid 
fever. 

2. A sanitary survey of the city, with special reference to pre- 

ventive measures used at the bedsides of patients; sewage disposal 
in the vicinity of patients, and the facility of spread of the infection 
by means of flies. ' 

3. A study of the water sujiply from a sanitary standpoint. 

4. A survey of as many dairies as possible, to estimate the chance 
of contamination from this source. 

Duo consideration was also given to numerous other factors less 
directly concerned in the spread of typhoid fever, such as garbage 
disposal, with its bearing on the breeding of flies; methods of han- 
dling and distributing green groceries; nianufacture and distribution 
of ice cream, etc. In addition, personal investigation was made of a 
maiority of the typhoid fever cases reported. 

• One of the most important facts brought out by the investigation 
was the surprisingly large number of cases (41.6 per cent) attribut- 
able to infection by contact with previous cases. A notable feature 
also was the frequency of occurrence of more than one case in a 
house. Among 202 cases investigated, 87, or approximately 42 per 
cent, occurred in houses in which more than 1 case occurred. 

A study of the available data pointed to one of the largest dairies 
in town as having played a decisive role in the spread of the epidemic, 
especially during the month of June, when the disease reached its 
height. 

After studying all the data assembled, the conclusion was that 
the infection was in all probability originated by infection of milk 
and spread largely by contact. 

Passed Asst. Surg. Frost presented a report to the mayor and 
city council, and a full report will subsequently be published. Ilis 
recommendations were, in effect, as follows: 

improvement of the water supply. 

First . An increase in the capacity of the sedimentation basin or 
the addition of a second sedimentation basin. 

Second. The water should be kept free at all times from disagree- 
able odors by frequent cleaning of the basin, or better still, by cover- 
ing the filtered water reservoir in such manner as to exclude the sun- 
light and prevent the growth of vegetable organisms. 

Third. The plant should te provided with an apparatus for the 
addition of hypochlorite of lime to the filtered water when necessary. 
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Fourth. The ojjeration of the filtration plant should be under the 
constant supervision of a thoroughly competent person. 

Fifth. A continued study of the bacteriology of the water, to give 
an idea of the usual quality of the water and to serve as a check on 
the efficiency of the filters. 

PROTECTION OF THE MILK SirPPLY. 

It was recommended that all dairies supplying milk to the city 
should i)e under strict supervision, and that the object should be to 
educate the dairymen in the methods of producing clean milk, and to 
encourage rather than to^discourage them. The most effective way 
of eliminating the danger of typhoid being introduced through the 
milk supply was stated to be efficient pasteurization of the milk, and 
the encourjigement of pasteurization idants in the city was especially 
recommended. 

GENERAL RECOMMENDATIONS. 

It was recommended also that speciial attention shouU be paid to 
preventive measures carried out at the bedside of patients, and, in 
order that the Health Department might be enabled to have proper 
supervision over this bedsi<le prophylaxis, there should be prompt 
reports of all cases occurring in the city. 

'Fo encourage prompt and early reporting, it was urged that facili- 
ties should be offered by the Health Department for the diagnosis of 
eases. 

Special attention was placed on sewage disposal, the making of 
connections with the present sewer system, or provision for dry 
closets. 

Ordinances regulating the handling of green groceries and requir- 
ing all restaurants to be maintained in sanitary condition were also 
recommended. 

Finally, it was urged that there should be intelligent cooperation 
of the public, and that in order to carry out the recommendations 
made, the organization and equipment of an adequate health depart- 
ment was necessary. 

In\t:8tigations of Typhoid Fever in Fort Smith, Ark. 

In accordance with the desires of the l(X!al health authorities and 
by request of the governor of the State, there was undertaken an in- 
A'cstigation into the origin and prevalence of typhoid fever at Fort 
Smith, Ark. Passed Asst. Surg. W. H. Frost, who had made like 
studies at Little Rock, began the investigations September 5, and 
continued his studies until September 30. 

In order to ascertain the prevalence of typhoid fever in the city, 
the local health officer sent out a circular letter requesting an im- 
mediate report of all cases of the disease treated since June 1. By 
this means, and through other sources, it was determined that a total 
of 71 cases had occurred. A comparison of the annual death records 
from 1901 to 1910 showed that the prevalence of typhoid fever in 
Fort Smith during the present year had not been unusual, but com- 
pared with other cities, the rate of 58.8 per 100,000 for Fort Smith in 
1910 was much higher than many southern cities. Dr, h>ost esti- 
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mates that probably not less than 100 cases of typhoid fever occur 
annually in Fort Smith, which are certainly excessive and demand 
careful consideration. 

Since typhoid fever is carried in*different ways, a personal inves- 
tigation of 28 cases was made to determine the means of transmission 
operating in the city. In studying these cases, attention was paid 
to the possibility of the infection being conveyed by direct contact, 
bacillus carriers, food, flies, or water, or whether insanitary condi- 
tions of premises were a possible factor. 

There was no evidence that infected milk had played any recog- 
nizable part in causing typhoid fever in Fort Smith during the 
present year, and the city water supply could hardly be considered 
as a probable source of infection for the eases investigated. From 
a careful analysis of the cases of typhoid fever investigated and a 
survey of sanitary conditions, Dr. Frost was of the opinion that the 
prevalence of typhoid fever during the present summer and fall was 
due chiefly to the spread of infection through open privies and defec- 
tive wat(T-closets and to the lack of efficient precautions in the care 
of recognized cases of the disease. 

A careful study was made of the source and character of the water 
supplied to the city. From this it was evident that the water supply 
was polluted, and recommendations were made that would lead to its 
purification. Recommendations were also made with respect to the 
milk supply, the disposal <>f sewage, the collection of statistics, and 
the organization and administration of the health department for 
the control of typhoid fei'er and the improvement of sanitary con- 
ditions generally. 

The report of this investigation was published in the Public 
Health Reports, October 27, 1911. 

Investigations of Typsioid Fever in tub Disititct of Columbia; 

Fourth Report. 

In the annual report^ for 1910, page 17, reference was made to 
investigations of typhoid fever in the District of Columbia by a 
board of officers appointed for that purpose in July, 1906. The 
studies of the board were practically continuous from July 2, 1906, 
to January 1, 1911. Four reports on the findings of the board have 
been published as Hygienic Laboratory Bulletins Nos. 35, 44, 52, 
and 78. The foui-th report presents the results of the special studies 
made in 1909 and of the general observations on the situation made in 
1910. The conclusions wawn and the recommendations made by the 
board in its final report were based on the results of the studies for 
the whole period of five years. 

In the annual report for 1909, page 42, there appears a summary of 
the first three years studies of the typhoid fever board. It remains 
to summarize briefly the conclusions based on the entire investi- 
gation. 

From 10 to 15 per cent of the cases reported as typhoid fever 
were not typhoid, and the majority of the reported cases were not 
reported until the patients had l)een sick and attended by physicians 
for more than 10 days. About 24 per cent of the cases reported 
during 1906 to 1909 contracted the infection away from the District 
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T]^phoid fever is disproportionately iiiffh among the nesro race 
during the warm months of the year and Uie high case fatality rate 
among them accounts to some, extent for the comparatively high 
typhoid fever death rate in Washington. The disease is more jirev- 
alent among males. than among females. The disease is especially 
prevalent among children, suggesting milk and personal contact 
as factors in the distribution of the infection. 

The disease is endemic in Washington, and during the four years 
there was a general and fairly uniform distribution of cases through- 
out the District. 

There has been a marked reduction in the rate of prevalence of 
typhoid fever in Wash^gton since 1906. In 1910 the morbidity 
rate and the mortality rate for typhoid were lower than in any 
previous year of which there is record. 

There is a higher prevaleii?? of typhoid fever in Washington 
during the summer season, and in 1909 the rate of prevalence among 
persons living in alleys was disproportionately high during the warm 
weather months. • 

In each of the four years, the majority of the cases were from 
among persons living in houses of good or fairly good sanitary con- 
dition. There is no striking difference in the prevalence of the 
disease in the sewered and in the nonsewered districts, and the 
public water supply since the autumn of 1906 has, in the opinion of 
the board, played little if any part in the causation of typhoid fever 
in Washington. Milk was determined to be one of the major 
factors in the distribution of the disease in the District, but in 1M9 
the number of cases attributable to this cause was considerably 
smaller than in previous years. 

Other factors, such as raw shellfish, raw vegetables and fruits, and 
flies are mentioned in relation to the prevalence of the disease, and 
personal contact is mentioned as one of fhe major factors in the 
spread of the infection. 

Bacillus carriers are mentioned as an important agency, and 
wonder is expressed by the board why, on this account, the disease 
is not more prevalent than it is. 

Finally, the board states that the carrying out of measures to 
prevent the spread of infection from the liedside are inefficient, and 
that a campaign within the city against typhoid fever as a communi- 
cable disease and the enforcement of reasonable measures to prevent 
the introduction of infection into the city from without would 
greatly reduce the amount of typhoid fever in the District. 

A number of important recommendations were made by the board 
and may be found in the published report. 

The investigations, though made with the social puipose of de- 
termining the causes of typhoid fever in the District or Columbia, 
have thrown much light on the causation of ^phoid fever generally, 
and of urban typhoid fever particularly. The definite determina- 
tion that typhoid fever may be generally distributed and highly 
prevalent in a large city without the water supply playing an im- 
portant role in the distribution of the infection has helped very 
materially in the advance of the knowledge of typhoid fever 
epidemiology in America. It is gratifying to report that in a num- 
ber of other cities in this country the local authorities within the 

21383 *— 12— 3 



34 PUBLIC HEALTH AND MABINE-HOSPITAL SERVICE. 

last two or three years have been conducting studies of typhoid fever 
and in so doing" have employed methods similar to those used in 
Washington by the board of service officers. 

Investigation of Typhoid Fever in the Rural Districts of 

Virginia. 

Upon the request of the commissioner of health of Virginia, Passed 
Asst. Surg. L. L. Lumsden was detailed to make an investigation of 
typhoid fever within that State, to determine the causes of tne undue 
prevalence of the disease in rural districts, the methods of its trans- 
mission, and the measures necessary for its control in such localities. 
The investigation was begun on August 15 and continued until Octo- 
ber 1. It was conducted cooperatively by Dr. Lumsden and by Dr. 
A. W. Freeman, the assistant commissioner of health of Virginia. 

The investigation comprised an epidemiological study of cases to 
determine the conditions supposed to have any bearing on the causa- 
tion of the disease to which the persons affected had been exposed 

S rior to illness; microscopic tests to determine (aj the accuracy of 
iagnoses of reported cases, (ft) the nature of the disease in suspected 
cases, and (c) the presence of human carriers of the infection; field 
inspection and bacteriological examination of water supplies; a care- 
ful study of sanitary conmtions in respect particularly to the dissemi- 
nation in the different neighborhoods of human excreta by flies, 
domestic animals, hands and feet of persons, water, milk, garden 
truckj and other agents. 

It IS being more and more appreciated that insanitary conditions 
in the rurardistricts vitally affect not only the people who live in 
the rural districts but also the people wlio live in cities supplied 
with foods derived from the rural districts. In recent years exten- 
sive studies of typhoid fever have been made in a number of Ameri- 
can cities, but there have been made heretofore in the United States 
no very extensive studies of the great problem of rural typhoid. 
The in'vestigatioR by Drs. Lumsden and Freeman, of a field of vast 
importance to the whole American Nation, appears to be particularly 
opportune. The report of their findings is to be published as a 
Hygienic Laboratory bulletin. It is exacted that tne studies will 
be still further pui'siied in the summer and fall of next year. 

Invesiioation of the Phevalenc'e of Typhoid Fever at Charles- 
town, W. Va. 

In accordance with a ro<jucst of the State and local boards of 
health, Asst. Surg. J. R. Ridlon was detailed to conduct investiga- 
tions of typhoid fever in Charlestown, W. Va., and vicinity, with a 
view to dkermining the cause of the undue prevalence of the disease 
in that locality, the methods of transmission, and the measures nec- 
essary for its control. Tlie investigations lasted from August 19 to 
September 13, 1911, and included a sanitary survej of the source of 
the town water system ; a study of the general sanitary conditions of 
the city, including the milk supply, food supply, and sewage disposal; 
and an epidemiological study of 30 cases of the disease. 

The data compiled showed that there had been an excessive rate of 
typhoid in Charlestown during the months of June, July, and An- 



PVBUC HEALTH AND MABINE-H08PITAL SBBVICE. 


35 


gust, 30 cases, with 2 deaths, having occurred among a population 
estimated at 4,000, the rate of occurrence thus being 1 case to every 
135 inhabitants and the mortality rate 50 per 1(W,000. Tlie case 
mortality rate, 6.6, was lower than the average, which is usually 
about 10. 

In the absence of either mortality or morbidity records, it was 
impossible to make any comparisons between this year and previous 
years, although local physicians seeiued inclined to believe that 
there had been little, if any, more typhoid fever in Charlestown this 
season than in preceding ones. 

It was noteworthy that 50 per cent of the cases occurred ainoiiu 
children under 15 years of age. The distribution was nearly equal 
according to sex, 16 patidnts oeing males and 14 females. Twenty • 
two cases occur^ among the white population and 8 among the 
colored, 50 per cent of these 8 being probably contact cases. The 
distribution of cases bet ivcen the city and surrounding country was 
about equal. Paratyphoid infection was present along witli the 
typhoid infection^2 cases allowing positive agglutination for B. pani- 
typhosus A, but not for B. typhosus. A number of Widal te.sts 
were made, and it is improbable that any errors in diagnosis were 
made. The distribution and grouping of the cases pointed strongly 
to the conclusion that contact and flies had been the most important 
factors in the spread of infection. Only 1 case was attributed to 
milk, but probably, in view of the age of the patients and the lack 
of supervision over the milk supply, this article of food played a 
more important part as the cause of sickness. Evidence was lacking 
to indicate that the public water supply had played more than a 
minor part in the causation of typhoid. 

For the prevention of typhoid fever in Charlestown, Dr. Bidlon 
submitted specific recommendations to the local board of health, 
laying emphasis on the following: * 

1. Improvement of the water supply. 

2. Improvement of methods for sewage disposal. 

3. Adequate supervision of milk and tood supplies. 

4. Installation of sanitary methods in disposing of stable and 
household refuse. 

5. More careful attention to disinfection in the cases of typhoid 
patients. 

Dr. Bidlon's report has been published in the weekly Public Health 
Beports. 

Sanitary Survey of the Great Lakes. 

In previous reports reference has been made to the pollution of 
interstate bodies of water and to the necessity of its prevention. In 
the annual report of 1907, page 21, reference is made especially to 
the occurrence of typhoid fever on vessels on the Great Ldikes and 
to the necessity of investigations to determine the relation between 
pollution of the Lakes and the incidence of typhoid fever not only 
among those engaged in interstate trafiic but among the population 
living in the vicinity of the Great Lakes. 

It nas been estimated that the Great Lakes must in future be the 
source of water supplies of more than one-fourth of the population 
of the United States, and the natural bodies of water througnout the 
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country ^orally must be depended u^n more and more as ilie 
source of public water supplies. Notwitiistanding this fact, little 
attention has been paid to preventing the pollution of streams, and 
no compiled data have been available to show the actual amount of 
sewage pollution of natural bodies of water and the effect of such 
pollution on the public health. Bills have been introduced in Con- 
gress with the above object, but have not been acted upon. 

In the meantime, however, it was deemed necessary to secure as 
much information as possible on the subject One means of doing 
so was to examine the precautions being taken by State and loctd 
authorities to prevent the spread of typhoid fever in interstate traf- 
fic, to extend the investigations of typhoid fever already being made 
by the service so as to include a determinaliion of the prevalence of 
the disease in the re^on of the Oreat Lakes and its relation to the 
sewage pollution of those Ixidies of water. 

In accordance with section 3 of the quarantine act of February 15, 
1893, therefore, Passed Asst. Surg. A. J. McLaughlin was detailed 
December 17, 1910, to inquire into the precautioqs being taken to 
prevent the spread of trahoid fever and other water-borne infections 
in interstate traffic. Ilis attention was called to reported outbreaks 
of typhoid fever and statistics of diarrheal diseases and the likeli- 
hood of such diseases being transported from one State to another. 
His instructions included the following points: 

First. Analysis of all available data throwing light on the preva- 
lence of typhoid fever and other water-borne diseases in cities and 
towns situated on the Great I^akes and comparison of these sta- 
tistics with those of cities and towns not so situated. 

Second. Compilation of facts by means of reports and consulta- 
tions with State and municipal authorities to determine the amount 
of pollution of water supplies of cities using lake water, and the 
influence of such pollution on the prevalence of typhoid fever and 
other water-borne diseases. 

Third. Investigations of the health conditions of lake cities in 
relation to water pollution and its influence on the spread of infec- 
tious diseases. 

Fourth. E.xaniiiiation of State and municipal laws and ordinances 
in relation to the control of infectious diseases, particularly with 
reference to the prevention of the pollution of lake water. 

The work outlined above was taken up at once, and, on account 
of local conditions, the investigations relating to Lake Erie and the 
Niamra Siver were made first. These data have been compiled and 
published as Hygienic Laboratory Bulletin No. 77. 

Data of similar character relating to Lake Huron, Lake St. dair, 
and the Detroit River have also been assembled and are being incor- 
porated in a manuscript to be subsequratly issued, and similar 
studies are also being made of Lake Michigan, Lake Superior, and 
their watersheds. 

The facts already collected indicate that there is dangerous pollu- 
tion of certain parts of the lakes investigated, and that steps must 
so(Mi be taken to control the same in the interest of the public health. 
It is the expectation that these investigations will be continued and 
made to include interstate streams, such as the Mississippi River and 
its tributaries. 
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Antiitphoid Vaccination made Available to Seamen of the 

Merchant Marine. 

Following an indication of Uaffkine, antityphoid vaccination was 
iiiEt introduced in 1896 by Sir A. E. Wright /and although employed 
somewhat extensively during the South African War, its importance 
as a factor in controlling the spread of the disease can only oe dated 
from 1904. It was in this year that, in accordance with Koch's 
advice, the use of antityphoid vaccines was definitely adopted by the 
German colonial troms, and new methods of preparing the material 
were devised by Pfeiffer and othei*s. Soon aftcrwai*ds typhoid inocu- 
lation, which had been discontinued in the British Army at the 
conclusion of the Boer War, was resumed, especially in the regi- 
ments serving in India. The compilation of statistics showing the 
results obtained was beirinj and further investigations were carried 
out with a view to improving the quality of the vaccines, and thus 
diminishing the possibility of untoward accidents. Further data 
were made available when the use of the new prophylactic was 
recently inaugurated in the United States Army. 

The Dui’eau had been watching these experiments with a great deal 
of interest, as it was thought that if its success became established, 
antityphoid vaccination might offer a solution to the problem pre- 
sented by the prevalence of typhoid fever among the seamen of the 
Great I^akes, a question whicli has frequently received attention by 
the bureau. The reports originating in the British, German, and 
United States Armies were carefully studied, and it was found that 
vaccinated persons enjoy a considerable degree of protection against 
the disease, Ijeishman^s statistics showing among vaccinated soldiers 
3.8 cases of typhoid fever per 1,000, while among nonvaccinated 
soldiers the rate was 28.3 per 1,000. The merits of the prophylactic 
being well proven, it was decided to authorize its application at 
marine hospitals, and^ to offer the beneficiaries of the service vac- 
cination against typhoid fever in the same way as vaccination against 
smallpox IS now offered them. The following circular was, therefore, 
issued on May 5, 1911 : 

Commitaianed medical offieera and othera concerned: 

Experience has shown that the use of antityphoid vaccrine affords con- 
siderable protection against attacks of typhoid fever, and that the Incidence 
of the disease, particularly among troops, is reduced as a result of its use. It 
appears advisable^ therefore, to render this prophylactic agent available to 
beneficiaries of the service. Officers are accordingly directed to offer anti- 
typhoid vaccination whenever practicable to such beneficiaries, and authorized 
to administer antityphoid vaccine to those desiring to avail themselves of this 
privilege. Although the taking of the treatment will be voluntary, some 
beneficiaries will undoubtedly take advantage of this offer, and by so doing 
protect not only the traveling public which they serve, but the general public 
whose water supplies they are liable to Infect 

The necessary antityphoid vaccine may be purchased under exigency. 

You are directed to acknowledge the receipt of this letter, and In addition 
render special reports at the end of each fiscal year giving number of persons 
who have received preventive inoculations and other pertinent data relative 
thereto. 

Walter Wyman, Burgeon OenenU. 

This being the first attempt^ in the United States at least, to intro- 
duce antityphoid vaccination on any extensive scale in civil life, it 
was d^iwmuied to exercise discretion in the matter, and officers were 
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informed that the administration of the vaccine should be offered, but 
its acceptance would be optional on the part of the patients, 
value of this measure among the personnel of the merchant marine 
can only be ascertained after a few years’ trial, when sufficient data 
should he on hand to establish its results as a prophylactic agent 
among seamen. 

Inasmuch as artificial immunity against typhoid fever can be con- 
ferred by antityphoid vaccination, it is important to determine the 
sphere of usefulness of this measure among civil populati<»s. While 
the use of antityphoid vaccination should not be so popularized as 
to supplant the measures now in use and advocated for the preven- 
tion of the spread of the disease from the ;;ick to the well, its exact 
value as a prophylactic should be understood. 

A commission appointed by the Academy of Medicine, of Paris, 
has just issued a report consisting largely of a review of uie experi- 
ments and statistics upon which the use of antityphoid vaccine is 
based. The conclusion was in effect that there are grounds for 
recoinmaiding the voluntary employment of antityphoid vaccine as 
a rational and practical method of diminishing by a sensible propor- 
tion the frequency and gravity of typhoid frver, and that it was 
applicable to all whose prefession, whose usual or accidental method 
of alimentation, whose daily or frequent association with the side or 
with bacillus carriers, expose them to direct or indirect contagion 
by the bacillus of typhoid fever. 

This report was translated by Passed Asst. Surg. J. W. Scheres- 
chewsky and published in the Weekly Public Health Beports, of 
October 6, 1911, together with a list of the establishments licensed 
by the Secretaiy of the Trea.sury to produce and sell antityphoid 
vaccine in interstate traffic. 

InveStioations of Measles. 

_ Early in the fiscal year a study of measles was begun in the Hy- 
gienic Laboratory, but on account of the difficulty of obtaining 
material the investigation made but slight progress until the latter 
part of April; when the presence of an epidemic of measles in the 
city of Washm^on gave an opportunity for a resumption of the 
studies by the Director J. F. Anderson and Pkssed Asst. Surg. J. 
Goldbei^r. 

It ha J been considered, up to this time, by all workers, that monkeys 
and other animals were not susceptible to the disease. In q>ite of 
this, the monkev was found by the workers at the laboratory to be 
susceptible to the disease with great regularity when the material 
used for inoculation was obtained at the right period. 

These studies, while still in their preliminary stage, have progressed 
sufficiently to yidd some very important results. It has been found 
that the blood is infective during a certain portion of the preemp- 
tion stage and during the first 24 hours of the eraption, but ap- 
parently after the eraption has fully appeared the blow is no longer 
infective. It has also been found that the secretitms of the nose and 
throat immediately before and during the onset of the eraption are 
also infective. 

It has been found possible to carry the infection throuj^ at least 
six series of monk^ and possibly it may be maintained mdefinitely 
in that animaL 
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It is felt that the laboratory has been particularly fortunate in this 
vfdA, a preliminary report of which has already been published in 
the Weekly Public Health Reports, of June 9 and 16, 1911. It is 
expected that a full report will oe subsequently published as a 
Hygienic Laboratory bulletin. 

Investigations of Pellagra. 

The importance of pellagra in public-health work continues to 
attract attention, and while accurate statistics on this disease are still 
wanting, it is evident that in certain portions of the South the dis- 
ease is increasing at a rate which demands serious consideration. 
Pellagra has been repoKed now from all over the United States, 
but its area of endemicity seems to a large extent confined to the 
South, and this section is supplying most of the reported cases. The 
possible extent of this disease may be gathered from the fact that 
the health officer of one Southern State is recently reported to have 
said that there \(ere 50,000 cases in his State alone. The disi'ase also 
continues to display serious symptoms and to give a high mortality. 

As reported. Passed Asst. Surg. Lavinder was sent to Italy last 
year to make comparative studies of the disease. He returned in 
October, 1910, and in his report has given a general account of 
several interesting features of his studies. He visited numerous 
places in northern Italy and central Italy, met many prominent sci- 
entists and others interested in pellagra, visited manv public insti- 
tutions and laboratories, and saw a great many cases of the disease. 

Dr. Lavinder reports that every facility for si^eing and studying 
the disease was given him by the Italian authorities. While in Italy 
lie was associated for a time with the field commission of the British 
pellagra investigation committee, headed by Dr. Sambon, of the 
London School of Tropical Medicine, and*the association proved to 
be most useful. 

He also had an opportunity of witnessing, in the various parts of 
the Kingdom, the practical administration and results of the Italian 
national law for the cure and prevention of pellagra, which is based 
entirely on the theory that the disease is due to spoiled corn. He 

X rts that clinically the Italian and American disease are undoubt- 
the same, but that pellagra in America is much more severe than 
in Italy and the mortality is much higher. 

With r^rd to the obscure etiology of this disease, the most in- 
teresting recent development is what might be called the rise of the 
parasitic idea. It was first suggested by Dr. Sambon in 1905 that 
pellagra might be due to some parasite of a protozoal nature and 
conveyed by^ some blood-sucking insect, acting as an intermediate 
host. This idea remained only as an interesting suggestion until 
recently, when^ under the patronage of a Briti^ committee, sup- 
ported by public subscription. Dr. Sambon was sent to Italy in order 
that he might try to establish this idea on a scientific foundation. 
Dr. Sambon conceived the intermediate biting insect to be a gnat of 
the genus Simulium^ and he has recently published a valuable report 
of his work in Italy and the observations made there by him in sup- 
port of his theory. Dr. Sambon was followed in this field by Prof. 
Alessandrini, of the University of Rome, who deems pellagra due to 
a water-borne trematode worm of the genus FUaria. 
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These two important ideas of the parasitic origin of the disease 
still lack confirmation, but have produced consicferable impression 
upon those interested in pellagra. Recently the Italian Government 
has appointed a commission to investigate the various etiologic views 
of pellagra. 

After his return from Italy Dr. Lavinder was assigned to duty at 
the laboratory and continued his studies on pellagra, devoting his 
time to the review of the literature on the subject and to experi- 
mental work, the results of some of which have appeared in service 
publications. Of the experimental work done tne most interest- 
ing are the results reported by Drs. Anderson, Lavinder, and Gold- 
berger on the inoculation of the Rhesus monkey with blood, spinal 
fluid, and nervous tissue taken from pellagrins. A large series of 
animals was used with negative results. The higher animals seem to 
have been little used in work of this nature, and these results are of 
some importance. 

The pellagra commii^ion of the service, at a meeting held during 
the fall of 1910, submitted to the Surgeon General^ a review of the 
subject of pellagra and the service activities in connection with this 
disease. They recommended that the service work be broadened 
and further work undertaken along these definite lines, viz, collec- 
tion of statistics, epidemiological studies, and studies on patients. 
For studies on patients it was suggested that, if possible, the marine 
hospitals be utilized. In accordance with this suggestion, recom- 
mendation was made by the Surgeon General to the Secretary, at 
whose request Congress, by an amendment to the sundry civil bill, 
opened these hospitals for the limited admission of patients for 
scientific study. 

In further pursuance of this idea, Drs. Lavinder and Grimm have 
been assigned to duty at the marine hospital at Savannah, Ga., and 
this hospital made a base^ for further studies on pellagra. The hos- 
pital at Savannah is a new one and is well located for the purpose. 
Dr. Grimm has begun certain epidemiological studies in the field. 
With this hospital eciuippeil for the purpose and at least two regu- 
lar officers assigned to duty there, the service will be in a position to 
make more extensive and more satisfactory studies upon pellagra 
than has hitherto been possible. 

Investigations of Rocky Mountain Spotted Fever. 

On account of the annual occurrence of Rocky Mountain spotted 
fever in the Bitter Root Valley, Mont., and because of the serious 
nature of the disease, it has attracted attention for a number of years. 
Beginning with the season of 1902, officers of the service were sent 
to that section of the country annually for four yeai*s for the purpose 
of making investigations. These investigations were necessarily of 
an intermittent character, and until the disease was transmittM to 
lower animals, in 1907, studies of the disease were not made outside 
the Bitter Root Valley. 

In 1907 Dr. H. T. Ricketts, of the University of Chicago, and 
Passed Asst. Surg. W. W. King, of this service, working independ- 
ently, succeeded in inoculating laboratory animals with the infection 
of Kocky Mountain spotted fever, which gave new impetus to the 
studies of the disease. The work was continued by Ricketts, who 
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transmitted the infection from animal to animal by means of ticks, 
determined the susceptibility of certain of the wild animals of tbe 
infected region, and outlined tentative measures that should be en- 
forced for the control of the disease. 

The importance of Bocky Mountain spotted fever, from both 
health and economic standpoints, led the Montana Legislature to 
appropriate funds for its further investigation, and on the recur- 
rence of the disease in the spring of 1011 the secretary of the State 
Board of Health of Montana, in a letter of March 3, requested the 
cooperation of the service in the conduct of such investigationa 

On May 6 a conference was held in the bureau, at which were pres- 
ent Senators Dixon and Myers, of Monana, Dr. T. D. Tuttle, secretary 
of the State Board of Health, and the Surgeon General and other 
officers of the service. As a result of this conference it was decided 
that previous investigations had shown that some practical measures 
might be taken for the prevention of the disease, and that, though 
further scientific work remained to be done, one of the main steps 
to be taken at onge was a demonstration of the practicability of pre- 
venting the disease in a limited area. 

On account of the urgency of the matter and the responsibility of 
the service to cooperate with State health authorities in the preven- 
tion of the spread of contagious and infectious diseases, it was de- 
termined, with the approval of the Secretary of the Treasury, to send 
officers to the Bitter Boot Valley without delay. 

Passed Asst. Surg. T. B. McClintick was accordingly directed to 
proceed via Helena, Mont, to the Bitter Root Valley May 12, 1911, 
and after consultation with the State board of health to cooperate 
with them in studies of Rocky Mountain spotted fever with the view 
to demonstrating the practicability of preventing the disease in a 
limited area. Victor, Mont., was selected as the most suitable place 
for these operations, and he arrived there *and began preparations 
for the work May 26. On account of the magnitude of tne duties 
involved. Passed Asst. Surg. W. C. Rucker was also sent to Victor 
Montj to assist Dr. McClintick, and these officers continued their 
work in the Bitter Root Valley until August 7, 1911. 

In company with Dr. T. D. Tuttle, secretary of the Montana State 
Board of Health, they made an inspection of the Bitter Root Valley 
and decided upon a badly infected area of about 8 sauare miles, 
situated in the foothills a few miles from Victor, as tne place at 
which to carry on the demonstrative operations. As had been recom- 
n^nded by Richetts, the work was to include the destruction of the 
tick through the dipping of the domestic stock and the killing of the 
wild animals that a^ as hosts for the tick, as well as further scien- 
tifio investigations concerning the susceptibility of the wild animals 
to the disease. 

A concrete dipping vat was constructed and the domestic stock 
in the area selected was dipped in an arsenical dipping fluid. The 
number of animals dipped was 584, consisting of horses, cattle, diem, 
and dog& The dipping was not begun until June 14, and as the 
tide begins to disappear soon thereafter, a redipping of the stock 
was not considered necessary. 

Expert hunters and trappers were employed and a campaign of 
killing the wild animals was carried on. The methods used were 
footing, trapping, poisoning, and carbon bisulphiding. The num- 
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ber of animals killed bv poison and carbon bisulphide of course 
could not be determined. The number shot and trapped was as 
follows: 


Ground Rqnirrels (CiteHus colunMatuu) 3,2S8 

Pine squirrels (Sciwnu h. rlchardtoni) 109 

Cbipmunks {EutamUu luteiventris) 94 

Weasels {Putoriua arizonenaU) 10 

Badgers {Taxidea taxua) 6 

Wood rats {Jieotoma dnerea) 7 

Woodchuck (Marmota flavtventer) 1 


Ototal 8,465 


The work of killing the wild animals was^begnn on June 6 and dis- 
continued on August 5, as the ground squirrel, soon after the 1st of 
August, begins to hibernate. Many of the ground squirrels were 
found infested with the nymphal and larval forms of the tick. 

The work of testing the susceptibility of certain of the wild ani- 
mals was handicapped for a while on account of the lack of a case 
of the disease from which the infection could be obtained. However, 
the infection was obtained from a human case of the disease early in 
July, and work with the coyote, badger, weasel, ground squirrel, etc., 
is now being carried on at the Hygienic Laboratory. Further work 
with the disease will be carried on at the laboratory during the fall 
and winter and the work taken up again in the Bitter Root Valley 
early next year. 

Tnvestioation of Cerebrospinal Fever Epidemic in Savannah, Ga. 

In compliance with a re<iuest made on behalf of the city board 
of sanitary commissioners by Dr. W. F. Brunner, health officer of 
Savannah, Passed Asst Surg. AV. H. Frost was instructed on March 
8, 1911, to conduct an inyestigation into the origin and prevalence of 
an epidemic of cerebrospinal fever in that city. 

On his amval at Savannah March 12 a conference was had by 
Dr. Frost with Health Officer Brunner which elicited the following 
information : 

Cerebraspinal fever had been epidemic in Savannah from Novem- 
ber, 1898, to January, 1899. This epidemic, which was believed to 
have originated in a State military encampment nearby, was re- 
ported to have been more prevalent among the white population 
than among the negroes, from 1899 to the present year, although 
sporadic cases had occurred from time to time, there had been no 
epidemic of the disease in Savannah. 

At the beginning of the year 1911 the health officer, noting an 
unusual number of deaths reported as caused by cerebrospinal menin- 
gitis, issued on January 30 a circular letter requirinig physicians to 
report all cases to the health department^ offering the facilities of 
the dty laborat<Hry for diagnosis, and promising to turnip antimenin- 
gococcic serum free for the treatment of the poor and at cost to those 
able to pay. One of the results of this action was that the health 
department had obtained fairly complete records of cases. 

After a study of the data available at the health office, supplemented 
1^ information obtained from other sources, an investigation was 
undertaken by Dr. Frost to ascertain the foUowing points: (1) 
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Diagnosis of the cases reported ; (2) prevalence, mortality, and distri- 
bution of the disease; (3) origin and means of dissemination; (4) effi- 
ciency of antimeningococcic serum in treatment. 

Diaqnoai «. — ^The records of the health department showed that 
bacteriological examinations of the cerebrospinal fluid had been made 
in 34 suspected cases, in 32 of which (94.1 per cent) the diagnosis 
of epidemic cerebrospinal meningitis had been established by the 
finding of gram-ne^tive intracellular diplococci in the exudate. 
In several cases the diagnosis had l)een lurther confirmed by the 
isolation and cultivation of the meningococcus, and Dr. Frost was 
able to confirm the findings in all cases in which specimens had been 
preserved. Some doubt^must of course remain concerning diag- 
noses which were not confirmed by bacteriological examination. It 
was not possible to estimate the accuracy of the diagnosis in these 
cases by comparing their mortality witli the mortality of cases in 
which the diagnosis w'as bacteriologically confirmed, because in most 
of the latter serum was administered, whereas it was used in very 
few_ of the casesj not bacteriologically confirmed. However, from 
clinical reports and observation of a liumln'r of cases, it was evident 
that the great majority of cases were correctly diagnosed. 

PrevcHence.^-^e total number of cases reported up to March 21 
was 81, distributed as follows: 


within the oily limits. <13 

Huburlxin ... . J4 

Not accurately located... 4 

Total . fn 


The population of Savannah, as given for April 15, 1910, is 65,064, 
of whom it is estimated that almut 52 per cent are negrt^. The in- 
cidence of the disease has therefore been considerably higher among 
the negri^s than among the whites. This*may be due to a greater 
susceptibility of the negroes, or, as seems more probable, to the 
unsanitary conditions in which they live, which give greater oppor- 
tunity for the spread of the di^ase. 

An unusually large proportion of the cases (30.7 per cent) were 
in adults. It is, however, impossible to draw any conclusions from 
this fact, since epidemics vary greatly in their age incidence without 
determinable causes. 

Sea»onable dutribution . — ^The occurrence of cases, as nearly as 
could be ascertained from the dates of reports received at the health 
department, was: 


Novonber, 1910 1 

December, 1011 <» 

Jannaiy, 1911 22 

F'ebmary, 1011 84 

March (to 21), 19U 24 


Owing to the va^ing intervals between the onset of ca.ses and the 
receipt of reports it was impossible to^ ascertain definitely the exact 
period of greatest incidence of the dLsea.se. It was, however, ap- 
parentlv reached during the last two weeks of February and the 
first half of March. An apparent decline during the thira week of 
March may have been without significance; and while it seemed 
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probable ttiat the disease was on the decline, this could not be defi- 
nitely asserted. 

Geographw dMirthution . — The 63 cf^ located within the cit^ 
limits were platted carefully on a map in such a manner as to indi- 
cate the dates of onset by two-week intervals. The map showed 
that cases were most numerous in the western and eastern borders 
of the town ; less numerous and fairly evenly distributed throughout 
the central part of the city. The western and eastern borders are 
the negro quarters and are more densely populated than the rest of 
the city. The cases were therefore distributed generally in propor- 
tion to density of population, with a preponderance among the ne- 
groes, in sections where poor hygienic conditions exist. 

The map failed to show indications of a pn^gressive spread of the 
disease from one section of the city, since during the first month of 
the epidemic cases were widely scattered in all sections of the city. 
Ijater cases showed very few instances of apparent spread of the 
disease in the immediate vicinity. 

Mortality . — ^The mortality was relatively low, vi%, 46 deaths in 81 
cases — 56.8 per cent. It coiild not, however, be estimated accurately 
at the time, owing to the fact that a number of cases were still under 
treatment Nor can this mortality be taken as a true index of the 
virulence of the epidemic, since the death rate was somewhat reduced 
by the use of serum. 

The death rate among negroes and whites, respectively, was as 
follows: 



Cases. 

Deaths. 

Mortality. 

WbltflB 

19 

92 

9 

37 

Pereeni. 

46.4 

A9.7 

Ncgroos 

Total 

81 

46 

66.8 



As regards the seemingly higher mortality among negroes, it is 
to be noted that a .smaller proportion of negroes than of whites re- 
ceived adequate serum treatment; also, that morbidity reports were 
less complete for the negroes. 

Origin and means of dissemination . — ^The information required 
proved very difficult to obtain, and was necessarily incomplete in 
many respects, since the majority of cases were among negroes, usu- 
ally of low intelliwnce and unable to give definite answers to some of 
the questions. Case cards were usra for the collection^ of data. 
Forty-nine cases were investigated by the city sanitary ii^pectors 
detailed by the health officer for the purpose. The following data 
were obtained: 


Cases Investigated 40 

inuDllies 46 

Total parsons In families, exclnslve of the flrst case 280 

Gases subsequently developing In these families 3— 1.8p«reent 


In the three instances where a second case developed in a &mily 
the intervals were 2, 13, and 28 days, respectively. In the first in- 
stance, where the interval between the first and second case was only 
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two dajs, infection of the two cases from the same sourro seemed 
as probable as infection of one from the other. Assuming, how- 
ever, that all three cases were tnie secondaries,” the percentage of 
cases (1.3 per cent) developing* among persons known to have been 
necessarilv intimately exposed to the contagion was so small as to 
indicate that the disea.se had been at most very slightly contagious. 

In addition to the above instances, where intimate contact with 
patients preceded the attack, contact with a previous case*was re- 
ported in 5 cases, as follows : Visit to ill person 8 days before ; play- 
ing 1 to 3 days before onset with child who afterwards deyelopra 
disease; visit by family to home of patient 8 days before; visits by 
families (in two cases)' to homes of patients three weeks before. 

Schools . — Public schools (6) were attended by 8 of the 49 patients. 
In 3 of these cases the school may reasonably be regarded as a prob- 
able source of infection, having been attended either by a previous 
case or by the family of a previous ca.se. In addition to the 8 pa- 
tients whio attended school, 6 more were in indirect communication 
with public .schools through other members of the family who at- 
tended school. In only 3 of the ca.ses, however, can the 's(4iools be 
consideml, from the data at hand, as a possible soiiire of infection. 

The data relative to contact may be summarized as follows : 


Total ciisea InvostlKatcd 4!) 

Direct contact with previous acute c-nae 4 — 8 . ir> per cent. 

Indirect or uncertain contact 4 — ^1(1.3 tier (rent. 

PoMaiblc contact through hcIiooIm fl — 28.6 percent. 

No contact traceable — .30 — 71.4 itercent. 


Additional signiii(rant facts relative to the contagiousness of the 
disease are the absence of cases among physicians or their families 
and the absence of any hospital infections, notwithstanding that 
ca.ses had been treated in every hospital but one, and the fact that 
although some attempts at isolation had been made this was not uni- 
versally observed, and in no ca.se, so far as could be ascertained, was 
rigi^dly carri^ out. 

The following conclusions seemed warranted from the data avail- 
able: 

1. The origin of the epidemic — that is, the time and means of in- 
troduction into the city — is unknown. It was most probably started 
by one or more carriers, either resident or coming into the city from 
some other community. 

2. Direct contact with the sick was a relatively small factor in 
the spread of the disease. Contact, however, appears to have been 
a not altogether negligible factor. The incidence of the disease 
within the limits of Savannah (67 cases in 6.5,064 population) was 
1.03 per 1,000; whereas among 230 persons intimately expo^ to 
contagion from the sick the incidence had been at the rate of 13 per 
1,000, or 12.6 times greater than the average incidence. 

3. The influence of earners in the spre^ of the epidemic can 
only be inferred from the almost certain existence of numerous car- 
riers, from the considerable proportion of cases giving histories of 
known contact with presumptive carriers, from the general biology 
of the meningococcus, and from the lack of other adequate explana- 
tion of tbe epidemic. It was impracticable to undertake a more 
detailed tracing of the possible paths of infection through carriers. 
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Attention was paid to possibility of the spi’ead of the infection 
by household servants, but although members of the families of eight 
patients were engaged in domestic service, in no instance was there 
any evidence of the infection being ^read in this way. 

The complexity of possible paths of infection by carriers is appre- 
ciated when it is considered that* in the 49 families investigated 
there were at least 75 adults engaged in work away from home, their 
work often being of such nature as to bring them, into daily close 
contact with large numbers of persons. As members of 14 of these 
families were in attendance at public schools, and the patients’ fam- 
ilies were usually in free communication with neighbors, it is evi- 
dent that there was ample chance for carriers to be very generally 
distributed over the entire city. 

ResuLU of serum treatment . — ^The results of serum treatment in 
this epidemic seemed worthy of investigation for several reasons. 
Statistics on this point are comparatively scant and have been com- 
plied mostly from cases treated hy specially selected men, administer- 
ing the serum supplied by the Rockefeller Institute. So far as 
known, no statistics have been published showing the efficacy of the 
commercial serum in the hands of general practitioners. A still fur- 
ther interest attaches to the serum therapy of cerebrospinal menin- 
gitis, because so far it appears to have been more effective in saving 
life than have preventive measures ; and, therefore, the furnishing of 
serum and supervision of its administration may, like those of d^h- 
theria antitoxin and antirabic treatment, become a function of public 
health officers. 

The city health officer, upon request, addressed to each physician 
who had reported a case of cerebrospinal meningitis a letter of in- 
quiry as to the use of serum. The replies gave the desired informa- 
tion with regard to 59 cases. 

The mortality (39.3 pei* cent) in 28 cases treated with antimenin- 
gococcic serum was approximately one-fourth less than the mortality 
(51.6 per cent) in 31 cases not treated with serum. A further result 
of serum therapy is shown in the diminution of disabling sequelae. 

Of the 12 cases reported as having recovered without the admin- 
istration of serum, 5 (41.6 per cent) had some defects remaining, viz : 


Cases. 

Deafness 2 

l*artlal denfnees 1 

Impaired mind 1 

Paniljrsla of leg 1 

Of the 11 cases reported as having recovered after the administra- 
tion of serum, 2 (18.2 per cent) had resultant defects, viz : 

Bllndnees of one eye and paralysis of one leg • 1 

Faralysla of one leg 1 


The results from the administration of serum were best where the 
serum was administered early in the disease, there having been 5 
deaths in the 16 cases (31.25 per cent) in which the serum was used 
within 3 days after the onset of s 3 rmptoms. Of the 5 fatal cases in 
this gn>np,*l was complicated by puerperal septicemia and 1 by 
whooping cough and pneumonia. Two of the remaining cases re- 
ceived each a single dose of serum, and the fifth repeated injectitms 
of small amounts (7.5 to 15 cubic centimeters). 
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Recommendations . — ^The following recommendations were made to 
the board of sanitary commissioners relative to measures for the con- 
trol of the epidemic: 

1. ^ patients should be isolated as soon p cerobrospinal menin- 
gitis is suspected. Immediate removal to an isolation hospital would 
be advisable. Since, however, there is no hospital availanle for this 
purpose it is recommended that, wherever possible, patients be re- 
moved to one of the general hospitals and isolated there. This is 
recommended because it is believed that isolation can bo carried out 
more effectively in a hospital than at the home, especially in the case 
of negroes; and because treatment can be given with greater care and 
efficiency. 

2. All houses should be 'fumigated with formaldehyde gas upon re- 
moval, recovery, or death of patient; and, ]>ending such fumigation, 
the houses should be placarded with a notice prohibiting the entrance 
of persons other than the family and neccssaiy attendants. 

3. Members of patients' families should be excluded from public 
schools for a period of at least three weeks from the date of last ex- 
posure to infectidh. 

Judging from the experience of other communities, and from 
justifiable inferences regarding the role of healthy carriers in the 
dissemination of cerebrospinal meningitis, the fear was expre.^(i 
by Passed Asst. Surg. Frost that even such preventive measura might 
fail to control an epidemic under the circumstances existing in 
Savannah. It may be expected, however, that they will prevent a 
certain proportion of cases, and may even, when applied under favor- 
able conditions to the first few cases in a community, sometimes pre- 
vent an epidemic. 

Dr. Frost concluded the report of bis investigation by stating that 
under the existing circumstances where preventive measures offer 
comparatively little hope of controlling or perhaps of materially re- 
ducing the epidemic, a more practical measure for the saving of lives 
is the free and early use of antimeningococcic serum. The health de- 
partment of Savannah had, since January 30, been supplying serum 
either free or at a reduced price, according to the necessities of 
the case. It is hardly to be doubted that some lives were saved by 
this means, notwithstanding certain obstacles, such as inability at 
times to obtain a sufficient supply of serum, and a tendency on the 
part of spme practitioners to pos^ne the use of serum too long, and 
to use it in insufficient amounts. Better results may be expected when 
the physicians are on the alert to detect the disease, ready to avail 
themselves of the health department’s assistance in diagnosing cuses, 
and convinced of the necessity of administering serum freely and 
early. 

Statistical Stddies of Poliomyelitis in Association w it h the 
New Yobk State Depabtsient of Health. 

During the last six months of 1910 considerable data relative to 
anterior poliomyelitis were collected by the department of health 
of the State of Kew York. For compiling and_ analyzing tiie infor- 
mation collected. Dr. E. H. Porter, State coiiunissioner of health, nv 
quested, November 29, the services of Passed Asst. Surg. W. H. 
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Frost, who had been making studies of the disease in other sections. 
The request was complied with, as the information obtained would 
be, of value in connection with laboratory investigations then in 
progress, and useful to the people ndt only of New York but of other 
sections of the country where the disease might prevail. The results 
of u study of the cases reported were embodied by Passed Asst. Surg. 
Frost in a paper published in pamphlet form by the New York State 
D^artment of Health. 

The analysis of the data was preceded by a general discussion in 
which attempt was made to fix the status of poliomyelitis in the light 
of recent investigations. Consideration was given in this prean^le 
to: Experimental transmission, location of virus in the body and 
paths of elimination, immunity, clinical ffiatures and diagnosis, and 
increasing prevalence of the disease. 

A brief summary was made of the facts already determined re- 
garding experimental transmission and immunity. Special emphasis 
was placed on the inc^asing number of cases, the successive outbreaks 
in this country, showing even with incomplete reports the more and 
more widespread prevalence of poliomyelitis. 

In regard to the location of the virus and paths of elimination, the 
statement was made that experiments so far tend to prove that the 
virus is widely disseminated throughout the body, and that it is in 
all likelihood eliminated to some extent through the naso-pharyngeal 
mucous membrane. 

As chief clinical features recently established were mentioned the 
following: 

1. The constitutional symptoms indicative of general infection are severe 
and acute. 

2. The digestive system almost always suffers rather severe derangement — 
vomiting, coiistliiatlon, diarrhea, or colic. 

•3. The nervous symptoms^ lii the acute stage are extremely varied, showing 
even before the onset of paralysis widespread Involvement of the cerebrospinal 
axis, vis: 

(a) Symptoms of meningitic Irritation, which are usually of moderate 
severity, bul occasionally even as severe as in epidemic cerebrospinal meningitis. 

(b) Symptoms of general encephalitis, headache, restlessness, irritability, 
delirium, and convulsions or nimthy, and occasionally coma. 

(c) Sensory disturbances, of which the most common Is pain and hypera- 
esthesla of a neurltlc character. Paresthesias and anesthesia are rare, but not 
unknown. 

4. The paralysis is not necessarily of the flaccid type indicative of destruc- 
tion of the spinal motor centers, although this type of paralysis is by far the 
most constant and characteristic. Types of poliomyelitis, classifled according 
to the nature of the nervous lesions, are given by Wickman as follows : 

(a) The spinal poliomyelitic type, characterized by flaccid paralysis of 
muscles supplied by spinal nerves— the classical and most common form. 

(b) The ascending or descending type running the clinical course of a so- 
called Landry’s paralysis. 

(c) The bulbar or pontine type, characterized by paralysis of the muscles 
supplied by nerves whose nuclei are situated in the medulla or pons cerebri. 

(d) The encepholitic type, a very rare type characterized by spastic mono- 
pl^a or hemiplegia, due to a lesion in the upper or cortical motor segment 

(e) The ataxic type, in which the motor disturbance consists of an acute 
ataxia without paralysis. 

(/) The polyneuritic type, presenting a clinical picture similar to acute 
multiple neuritis. 

iO) The meningeal type characterised by early severe meningitic symptoms, 
which may or may not be follovred by the development of paralysis. 
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(A) Abortive forms comprising cases whlcb presmit symptoms of Infection 
wltbont resulting paralysis or other indications of severe lesions of the nen'ous 
system. There Is at present no well recognised cllnclnl criterion for the recognt* 
tlon of these cases, which have usually been diagnosed chiefly by their close 
relation to well-marked cases. * 

As stated by Passed Asst Surg. Frost, before the onset of paralysis 
diagnosis is often impossible, but may in some cases be made with 
reasonable certainty. Poliomyelitis may be suspected in an acute 
febrile attack with digestive derangement^ such as vomiting with 
marked constipation or diarrhea, accompanied by symptoms indica- 
tive of involvement of the nervous system, such as (a) pain and 
tenderness, especially in the region of the spine; {b) meningitic 
symptoms — ^headache, stiffness and pain of the neck, retmetion of 
the head; (c) cerebral symptoms--irritability, restlessness or apathy, 
more rarely convulsions or delirium; (d) motor disturbances — ex- 
aggeration or loss of tendon reflexes, muscular twitchings, ataxia, 
muscular weakness out o£ proportion to the severity of tlie constitu- 
tional qrmptoms. 

A clinical diagposis can be made only when the foregoing symp- 
toms arc fairly well marked and usually only when the suspicion of 
poliomyelitis is further confirmed by its known prevalence in the 
community. 

Examinations of the blood, and more particularly of the cerebro- 
spinal fluid, are aids to early diagnosis, and promise to be of very 
great value. 

The blood changes believed to be characteristic of poliomyelitis are 
a diminution in tlio total number of leucocytes, with a relative in- 
crease in the number of lymphocytes. 

The changes in the cerebrospinal fluid which have been more fully 
established are: 

1. An increase in the amount and tension of the fluid. This takes 
place early, before the on^t of paralysis tfhd probably before the 
onset of recognizable constitutional symptoms. 

2. The fluid is usually quite clear, but when drawn very early may 
be slightly opalescent. Sometimes a clot may be formed on standing. 

3. Microscopic examination shows an increase in the number of 
cellular elements present, sometimes several hundred per cubic centi- 
meter. The cells are mostly large mononuclears or lymphocytes, 
although in the yery early stages polymorphonuclear cells may pre- 
dominate. The increase in cellular elements is most marked in the 
prodromal and early acute stage. With the subsidence of acute symp- 
toms the cellular elements decrease in number and the cerebrospinal 
fluid returns to normal. 

Stained preparations and cultures of the cerebrospinal fluid, if 
carefdlly made, fail to show the presence of any bacteria. 

_ In certain cases of poliomyelitis the clinical appearances are so 
similar to those of epidemic cerebrospinal menin^tis that the dif- 
ferentiation can be made only by lumbar puncture. 

'l^e diagnosis of abortive cases has bren made chiefly upon (1) 
their association with frank cases of poliomyelitis and (2) tne nerv- 
ous i^ymptoms— meningitic, neuritic, cerebral, or motor. 

21388*— la — i 
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POLIOMYELITIS IN NEW YORK IN 1910. 

« 

Passed Asst. Surg. Frost in his study of the New York cases de- 
voted attention to the following points: Prevalence of the disease, 
distribution in different sections of the State, distribution with re- 
gard to density of population, death rate as compared with other 
diseases, seasonal prevalence, lactors of probable importance in its 
dissemination, age and sex incidence, environment, contagiousness, 
consideration of early and other symptoms, distribution of paralysis, 
and prognosis. 

In regard to case distribution it was shown that the cases were 
widely scattered over the State, with no apparent relation to any cen- 
tral locus. ^ The disease was, however, most prevalent in certain 
rather definitel.y limited areas, viz, in the counties bordering on the 
St. Lawrence IRiver and in an area bounded on the north by Lake 
Ontario, south \w Pennsylvania, east by a line drawn south from the 
eastern end of Lake Ontario, and west by Monroe, Livingston, and 
Cattaraugus Counties. 

The fact was noted that the populous southeastern corner of the 
State remained comparatively me, a fact which may be of signifi- 
cance^ in connection with the distribution of cases in 1907. In that 
year it was noted that a number of cases occurred in towns along the 
Hudson River as far up as Poughkeepsie, but none north of that. In 
1907 there were 25 cases in Pou^keepsie. In 1910 the cases along the 
Hudson River were mostly north of ^Poughkeepsie, with none reported 
from that city. This is in accordance with the observations made in 
other places, that communities where poliomyelitis has been unusually 
prevalent one year remain comparatively free for one or more years 
thereafter. The disease recurred, however, in at least one locality 
where it was unusually prevalent in 1907, viz, in Schenectady. In 
this city there was a sm{iil epidemic of 29 cases in 1907, and again in 
1910 23 cases have been reported. 

DI^TRmUTION WITH REGARD TO DENSITY OF POPULATION. 

By grouping cities according to size, on the assumption that the 
density of population is generally proportionate to tne size of the 
city, it was shown that poliomyelitis was actually more prevalent in 
proportion to population in the smaller villages and rural communi- 
ties than in the larger, more densely populated cities. Such a dis- 
» tribution has been previously noted, both in Europe and in this 
tiountry, as generally characteristic of poliomyelitis, and constitutes 
one of the most puzzling features of its epidemiolo^. Most of the 
diseases which are gcneriJly accepted as directly transmissible from 

S erson to person are relatively more prevalent in urban than in rural 
istricts, the most obvious explanation being ttie greater crowding, 
and con^uently increased opportunities for contact infection in the 
more densely populated cities. 

DEATH RATE FROM POLIOMYELITIS. 

The mortality caused by poliomyelitis as conmared with other dis- 
eases was exhibited in the following table, the dirath rate being given 
for purposes of comparison for both urban and rural communities: 
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Deaihi per 100,000 populaiwn from variout wfedimu dueam in rural and urban aomr 
munitCu tn New York State, exdueive of the eity qf New York.^ 



t The dlvlsioii of population Into rural and urban according to statbtica of the department of health to 
asIbllowB: 


SEASONAL DISTRIBUTION. 


The seasonal distribution in New York w^ found to be similar 
to that noted elsewhere, the curve rising abruptly in mids^mer, 
reaching its apex in late summer or early autumn, then falling ab- 
ruptly with the advent of cold weather. Comparison with the inci- 
dence in Massachumtts in 1907 and 1909 showed that in Massachu- 
setts in 1907 the disease was somewhat later and in 1909 distinctly 
earlier in its mason of maximum prevalence. Tlie seasonal distribu- 
tion of cases in the New York epidranic of 1907 corresponds roughly 
to the distribution in New York in 1910, with the difference, how- 
ever, that in 1907 the number of cases increased more abruptly in 
August and fell off much more abruptly in October. 


FACTORS IN SPREAD. 


The greatly increased prevalence of poliomyelitis in late summer 
and early fall months has suggested three factors as of very probable 
importance in its dissemination: 

1. Iiueett , — ^The season of greatest prevalence of polimnyelitis cor- 
respimds approximately to the commonly observed maximum preva- 
lence ^ many insects. Since pdiomyelitis continues, though greatly 
diminish ed, throughout the cold months, such insects as are prevalent 
only in warm weather may in all probability be exclucfed, leaving for 
consideration insmts perennially present but increased in the summer. 
An insect to merit consideratimi as an important factor in the trans- 
mission of poliimiyelitis must show certain biologic tendencies, viz, 
(a) Prevalence throughout the year over a wide area of country 
(the United States, Europe, Australia). 
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(6) Increased prevalence in late summer and fall months. 

(er) Greater prevalence in small towns and rural districts than in 
larm cities. 

(a) Comparatively even distribution among the various social 
strata. 

2. Ditat — ^The importance of dust as a factor in the spread of 

g olionwelitis has been advanced, especially by Hill, of the Minnesota 
tate Board of Health, on the following grounds : 

(a) The disease is most prevalent in the dry dusty season and gen- 
erally in the more dusty rural towns than in larger paved cities. 

(ft) It attacks chiefly those who come most into contact with the 
soil, viz, children from 1 to 10 years of age, who play in the dirt, and 
among older persons, predominantly males, who are out of doors 
more than females. 

(c) In several instances the sprinkling of streets in a town has 
been followed by a rather abrupt checking of the epidemic. 

Hill suggests, as the probable infective agent in dust, the excre- 
ment of horses that act as carriers. 

While the data presented in favor of the abdVe argument are 
striking, there arc several gaps in the evidence, the most serious of 
which is in regard to the occurrence of poliomyelitis in horses. Al- 
though horses are occasionally afflicted with a disease clinically re- 
sembling acute anterior poliomyelitis, experiments have so far railed 
to demonstrate any etiologic relation between this disease of horses 
and the human disease. In one instance^ however, histologic lesions 
resembling those of human poliomyelitis have been found in the 
spinal cord of a hori^ suffering from motor paralysis. 

3. Increased travel during the summer months, giving greater op- 
portunity for the dissemination^ of the disease by contact, has been 
suggested as a possible explanation of its greater prevalence in sum- 
mer. It may be accepted as reasonably certain that during the sum- 
mer months there is more travel than in the winter and spring. 
While deflnite information is lacking as to the proportion of increase 
in travel in summer, it would hardly seem sufficient to offer a plausi- 
ble explanation of the enormously increased prevalence of poliomye- 
litis, especially in view of the fact that most of the contagious dis- 
eases show no such increase during the same season. 

4. It has been suggested that the increased prevalence of poliomye- 
litis during the summer and fall months is etiologically related to the 
increased prevalence of diarrheal diseases at this season. It may 
'be supposed that diarrheal troubles predispose to poliomyelitis, 
either by local injury to the digestive tract, or lowering of vital 
resistance in general, or that causes similar to those which increase 
the prevalence of diarrheal diseases during the summer likewise in- 
crease the prevalence of poliomyelitis. Just what these causes may 
be is not known ; it is probable that they are very complex, embracing 
perhaps changes in diet, changes in intestinal flora, and increased 
susceptibility, to infection, either consequent upon the foregoing con- 
ditions or superadded. 

The relation in seasonal prevalence between infantile diarrhea 
and poliomyditis in New York during 1910 was briefly discussed by 
Dr. Frost. While no attempt was made to draw inferences from 
the relation shown, attention was called to the following facts sug- 
gesting that poliomyelitis is primarily an intestinal infection and 
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related as above suggested to the more usual digestive infections of 
summer and autumn. 

(а) The early stage of poliomyelitis is commonly marked by 
di^stive derangements. 

(б) Disturbances of health preceding the attack, while not com- 
mon, are when they ^cur most often gastrointestinal. 

(c) The greatest incidence of poliomyelitis, as of diarrheal dis- 
ease^ is in Qie first half decade of life, with this marked difFeren(;e, 
however, that enteritis is relatively more common in the first tw^o 
years of life than is poliomyelitis. 

(d\ Poliomyelitis, if contagious, must be mildly so. Diseases in 
whicn infection is known to take place through the digestive tract 
are, generally speaking, less highly contagious than those transmitted 
through the respiratory tract. 

AQE AND SEX. 

The age and sex of the 227 cases reported in detail was presented 
in the following table; 

Number and per<rentagc of cvscr omining at various agon. 


Under 1 year 

1 to 4, inclusive. 


0 to 4| inclusive . . . 
6 to 9, inclusive... 
10 to 14, inclusive. 
15 to 10, inclusive. 
20 to 29, Inclusive. 
30 to 30, inclusive. 
40 to 49, inclusive. 
50 and over 



Total. 

New 

York, 

1910. 

New 

York. 

1007. 

Masaa- 

ehusetts, 

1909. 

Number, 

Per cent. 

Percent, 

Per cent. 

12 

5.3 

8.5 

7. 15 

116 

51.1 

78.2 

50. 15 

12S 

56.4 

86.7 

66.3 

42 

18.5 

10.3 

18.7 

23 

10.2 

1.9 

7.2 

• 16 

7.1 

0.7 

2.S 

13 

5.8 

0.28 

3.4 

3 

1 

) 

0.12 

1.1 

1 

0.45 

0. 

0.31 

227 

100 

100 

100 


ENVIRONMENT. 

Little information regarding the influence of environmental con- 
ditio^ was obtained excepting such as served to exclude pretty 
definitely as probable factors ot any importance certain conditions, 
such as dampness, low elevation, and insanitary surroundings. The 
relative proportion of detached and tenement houses, high and low 
situations, dry and damp houses, was probably quite close to the 
average for the communities from which reports were received. 

Information was lacking on several interesting and possibly im- 
portent points, viz, the weather conditions in each locality, es- 
pecially as regards the prevalence of dust, the prevalence of insects 
m and around dwellings^ the proximity of domestic animals and 
the occurrence of paral 3 dic diseases among the latter. 

CONTAGIOUSNESS. 

Data relative to the contagiousness of poliomyelitis were compiled 
from answers to questions as to the occurrence of multiple cases 
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in the same family; the occurrence of cases among nei|^bors and ac- 
quaintances, and contact with them; and the occurrence of cases 
among school children. t 

The information so obtained was necessarily very imperfect, and 
little reliance can be placed in the figures, except those relative^ to 
certain direct contact with previous mown cases. The informatitm 
relative to probable contact with previous cases in the vicinity was 
not sufikiently detailed and specific to be of real value, and it was 
therefore impossible to draw conclusions with any degree of certainty. 

PBOONOSIS. 

* 

Of the 227 fully reported cases,_ 34, or 15 per cent, were fatal. 
These figures are subject to a considerable cause of error, viz, that 
the severe cases have been more generally recognized and reported 
than the mild ones. It is, however, impossible to check up these 
figures by comparison with statistics collected elsewhere, because 
these also, when embracing large numbers of cases, are subject to 
the same error, and when enabracing only a few cases, more closely 
studied, vary within veiy wide limits. 

Comparison with the following statistics and estimates, collected 
from several sources, showed that the mortality as estimated from the 
above data was neither remarkably high nor remarkably low : 


Reported by— 

Place. 

Year. 

Total 

cases. 

Deaths. 

Percent 

mortality. 

rhayiirly 

rkmiMmLImit 

1894 

126 


■ 

WIflinnMi 

flwNMlini (general) 

1906 

808 


Do 

TnstenaTS wedra 


20 


Do 

Atvldabeigi Sweden 

1905 

41 


Do 

SmedjCba^i Sweden 

1900 

2S 



Committee of investigation. . . 
Hill 

New York * 

1907 

3,000 

383 



Minnesota 

1909 



Lovett 

Massachusetts 

1909 

028 

61 






1 Estimated. 


A comparison of the mortality at different age periods, as det^- 
mined in Massachusetts, 1909; Minnesota, 1909; and in New York, 
1910, was made with the following results: 


k 

j*- 

Under 1 year. 

1 to 10 yean. 

Over 10 yean. 

Epidemic. 

Cases. 

Deaths. 

Mor- 

taUty. 

Cases. 

Deaths. 

Mor- 

tality. 


Deaths. 

litfb 

tality. 

MttBacliiiaett8.1009. 

44 

7 

Per a. 
16.0 

404 

20 


77 

10 

Percf. 

20.0 

1 


8 

38.0 

236 

37 

njj 

60 

24 

84.8 

New Yoik, 1910 

12 

4 

33.3 

168 

18 


64 

12 

22.2 

Total 

77 

■a 

24.7 

887 

76 

8.4 

200 

62 

20uO 


It seems, therefore, quite a general rule that the prc^osis in 
poliomyelitis is more grave in cnildren under 1 year of age and in 
persons over 10 years of age than in children between 1 and 10. 
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No significant difference is apparent between males and female 
as regards fatalities, as shown in uie following summary : 





Females. 

Bpldemlc. 


Cases. 

Deatbs. 

Mortal- 

ity. 

Cases. 

Deaths. 

Mortal- 

ity. 

New York. 1010 

118 

17 

Percent. 

14.4 

100 

17 

PereenL 

15.6 

Iflimeinta,'l0b0 

188 

42 

22.3 

137 

27 

20.0 

Total 

300 

60 

19.2 

246 

44 

17.9 

■ 






While the figures were too small to warrant generalities, they in- 
dicate that the gravity of the prognosis as regards life depends upon 
two considerations in the distnbution of paralysis: _ 

1. The location of the cord lesion. The prognosis is graver when 
the paralysis affeets the arms alone than when it affects the legs only. 
This is to be expected in view of the proximity of the vital bulbar 
centers and the cervical segment of the cord. 

2. The extent of the cord lesiems. The prognosis is more grave 
when both legs or both arms are affected than when only one ex- 
tremity is involved. 


StDDIES in TCBIiRCUIXlSlS. 

At the annual meeting the National Association for the Study and 
Prevention of Tubercuhisis, held in Denver June 20 and 21, 1911, 
two papers were presented, prepared from clinical studies of tuber- 
culosis made at the Tuberculosis Sanatorium, Fort Stanton, N. Mex. 

In “Prognosis in pulmonary tuberculosis,” by Passed Asst Surg. 
H. S. Mathewson, .500 consecutive admissions were reviewed, ending 
a year previous to the study, the prognosis in each case being made 
at the first examination within one week after arrival. The prog- 
noses were verified in 82.4 per cent of the cases. In a considerable 
proportion of the remainder the causes of error appeared to be un- 
avoidable, such as hemorrhage and pneumothorax or intercurrent 
disease, on the one hand spoiling an otlierwise favorable result, or by 
an unexpected reristance developing in far-advanced disease, happily 
reversing or qualifying an unfavorable prognosis. The study beam 
out the wisdom of bureau order, issued in 1909, against transferring 
to Fort Stanton the following classes of cases : Patients whose pulse 
persutentiy remains above 100 and temperature above normal during 
rest in bed, chronic fibroid cases and those complicated by asthma, by 
uncompensated valvular disease of the heart, or by chronic alco- 
holism. 

The second p^r was prepared by the junior medical officers at 
Fort Stanton. Keport was made of 24 cases treated with tuberculin 
B. F., 10 treaty with “ Tuberculinum purum,” and 18 treated with 
deep muscular injectioiu of mercuric succinimide. The patients were 
presNit at the sanatorium for approximately one year tefore and 
one year after, as well as during this specific treatment^ which occu- 
pied several months. They were, therefore, under constant climatic 
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and hy^enic conditions long enough to enable the officers to judge, 
unbiased, the results of this treatment. The three agents were given 
according to the methods of their chief advocates, all the conditions 
being scrupulously complied with. The conclusions were as follows: 

1. When given in dosage within the physiological limit of safety, 
the buillon nitrate has no effect on the general course of the disease. 

2. Tuberculinum purum produced, like any other tuberculin, the 
usual toxic phenomena when proper dosage was exceeded and other- 
wise effected no change in the mncral course of the disea^. The 

S eat necessity for the standardization of tuberculin, mentioned in 
e annual report of 1910, was fully illustrated in this series of cas^. 

3. No evidence was found that mercury .has any specific action in 
pulmonary tuberculosis. 

Some lurther clinical studies were embodied in an article on 
Cough during auscultation in the diagnosis of pulmonary tuber- 
culosis,” by Passed Asst. Surg. F. C. Smith, published in the Journal 
of the American Medical Association, January 28, 1911. It was 
pointed out that the early diagnosis of active pulmonary tubercu- 
losis depends quite fre(]^uently on the finding of rales, whim are only 
audible in the inspiration that follows a light cough. The technic 
of eliciting these sounds was described as routinely employed in the 
examination room at Fort Stanton. 


Clinical study of pulmonary hemorrhage has been continued with 

I )ractically the same conclusions as drawn from the analysis made 
ast year of 56 deaths from this cause. Nine additional deaths from 
hemorrhage have occurred at the sanatorium, 6 immediately fatal 
and 3 due to inhalation pneumonia, representing 8.5 per cent of the 
total number of deaths during the period as compared with 10.7 
TOr cent dead from hemorrhages in the group previously studied. 
There have now been 65 fatalities from hemorrhage at this station 
out of a total of 630 desfths occurring among tuberculous patients. 

It is believed that the incidence of pulmonary hemorrhage is not 


more frequent at this altitude (6,200 feet) than at sea levd, but in 
the absence of any other statistics showing as high a mortality from 
this cause it may be assumed that pulmonary hemorrhage is more 
frequently fatal at high altitudes. 

Some clinical observations were made by Asst. Surg. A. J. Lanza 
in regard to the positions assumed in sleep by tuberculous patients 
with reference to the location of their pulmonary involvement. 
^Out of 264 consecutive admissions, 93, or 35 per cent, had to assume 
a certain constant posture in sleeping to relieve special symptoms, 
usually cough or dyspnea. Fifty-nine, or 63 per cent, of this num- 
ber selected the side opposite that of greater involvement, this 
tendency being especially manifest in those with unilateral cavity, 
the strongest preference being shown to sleep on the right side when 
the cavity was on the left. No conclusions valuable in diagnosis or 
prognosis have yet been drawn from these observations. 


Babies and Antirabic Treatment. 


During the fiscal year ended June 30, 1910, 128 persons exposed 
to infection with rabies applied for and commenced antirabic treat- 
ment at the Hygienic Laboratory. Of these, 114 completed the treat- 
ment, 10 discontinued before completion, and 4 were still under 
treatment at the end of the year. Five patients who commenced, 
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treatment the previous year completed the treatment during this 
year. 

Of those treated during the* year, 88 per cent were exposed^ to 
infection by animals known ^ laboratory methods (Negri bodies, 
inoculation, or both) to be suffering from rabies. In 5 per cent the 
diagnosis of rabies was based on the symptoms only of the animal, 
whSe in the remaining 7 per cent the diagnosis was negative or 
doubtful. 

No deaths from hydrophobia are known to have occurred in any 
of these patients, nor have there been any untoward results from the 
treatment. 

The 128 persons referred to came from the following localities 
where the exposure occurred : 


Virginia 20 

Maryland 20 

West Virginia 4 

Panama Canal Zone j 1 

District of Golumb^ 74 

Total 128 


on their request, as follows : 

Alabama 270 

California 117 

Delaware 12 

Iowa — 38 

IlUnols 17 

Kentucky 4 

North Carolina 129 

North Dakota 6 

Oregon 2 

Rhode Island , 1 

South Carolina 25 

Virginia 67 

Wisconsin 88 

Washington 2 

Total ‘ 777 


In addition 12 shipments of sufficient virus to commence treat- 
ment have been sent to the Isthmian Canal Commission. 

Remits from the use of glycerinated virus . — ^Reports from State 
health officials who have used the virus from the Hygienic Labo- 
ratory are complete to December 81, 1910. Combining the figures 
of their reports with those of persons treated at the laboratory, it is 
shown that from the beginning of the antirabic service in April, 
1908, until December 81, 1910, 1,414 persons were treated with 
glycerinated virus. Of these 6 have died from hydrophdbia, or 0.858 
per cent. But 1 of these died more than 15 days after the end of 
treatment, or 0.071 per cent. 

These figur^ compare favorably with those of institutions where 
the nonglycerinated desiccated virus is used. 

iNVBSnOATIONS OF HOOXWORM DISEASE. 

During this last fiscal year the Hygienic Laboratory has continued 
its investigations of hooxworm disease, and cooperatea with Southern 
State health authorities and with the Bockefdler sanitary commis- 
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sion in the movement for eradication of the disease, tiie activities of 
the service officers engaged in this wmrk being devoted to research and 
tedmical matters. 

In the last annual report reference was made to a munificent juri* 
vate dmiation for the eradication of hookworm disease from the 
United States, the fund to be administered by a board of trustees. 
The bureau has been kept informed of the progress of the work and 
the methods adopted to carry it on. 

The State is recognized as the unit for organization, and upon 
application from any State board^ of health for suppoft the Rocke- 
feller commission for the eradication of hookworm disease first con- 
vinces itself of the existence of the disease in the State. The board ' 
of health then appoints a State director of sanitation, who has gen- 
eral direction of the movement for his State and selects his own 
assistants. There arc in all a^ut 60 men employed by the various 
boards of health for field work. All of the men selected for the 
work must be satisfactory to the board of tnistees, and the board 
then appropriates the necessary money to supplement the money 
available in the States. 

The campaign is carried on by the publication of bulletins for jree 
distribution, by an extensive correspondence, by lectures, and by per- 
sonal visits. 

A uniform campaign is now actively organized by the commission 
for Virginia, North Carolina, South Carolina, Georgia, Alabama, 
Mississippi, Ijoiiisiana, Arkansas, and Tennessee, while Florida is 
carrying on an independent campaign. Up to December 31, 1910, 
the physicians employed under the Rockefeller fund had g^ven 1,240 
lectures in 9 States and had reached more than 196,000 people. In 
these lectures the physicians have described the disease, shown how it 
can be treated, and tl)ey,have laid special stress upon teaching the 
people the dangers of soil pollution and how to stop this pernicious 
custom. During the first year’s work 546,000 copies of special bulle- 
tins and folders were distributed free by the State boards of health. 
Numerous popular articles were supplied to the lay press, which is 
now cooperating actively in the movement. The public schools also 
are said to be cooperating in a ve^ satisfacto^ manner. 

role played by the Public Health and Marine-Hoi^ital Service 
in this cooperation is almost exclusively on the technical side of the 
question. Several bulletins have been published dealing with the 
symptoms, treatment, and prevention of the disease, a senes of hook- 
worm ^charts has been issued for the use of physicians in the field, 
and various experiments have been conducted mi the viability of the 
parasite and the treatment of the infection. The microscopic exami- 
natiems of specimens, which formerly were made in large numbers by 
the Hygienic I^aboratory, are now being made dii^y ^ the labora- 
tories of the State boards of health. 

Viability experiments, — A. series of parallel experiments is bring 
conducted by tne service at the Hygimiic Laboratoi y at Wachiiurixni, 
D. C., and at the United States manne hospital at Wilmington, N. C. 

At Wilmington, in co<meration with Surg. C. H. Qar&er, Prof. 
Stiles has reaped the following results: 

(1) It is not safe at preset to assume that the sand under and 
around a privy is entirely free from hookworm infection for about 5- 
months (161 oays) aftor the imvy was last used. 
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(2) After about 4 months (120 days), however, the infection may 
be very greatly reduced, and possioly in some instances entirely 
killed. « 

(8) After about 5 months (150 days) in sand, live Ascaria em- 
bryos in the eggs may be found, even when all the hookworm larvse 
observed are dead. Aacana eggs, apparently alive and normal, were 
ft>und after 156 days. 

(4) Hookworm eggs may be identified in sand cultures 117 days 
old. 

(5) When fecal material is subjected to decomposition in water for 
70 days (namely, about 2^ months) the mass of hodcworm eggs die, 
but a few can survive. • 

(6) No hookworm egg has as yet l)cen found alive in feces sub- 
jected to decomposition for 117 to 149 days, namely, about 4 to 6 
months. 


S it is very probable from present data that, under conditions 
' which the above observations were conducted, if fecal mate- 
rial containing hookworm eggs is subjected to decomposition in 
water for about three months all hookworm infection will be dead. 
If this probability is confirmed by further observations, then, viewed 
from the standpoint of hookworm infection alone, the effluent from 
the LRS sanitary privy, described in Public Health Reports, 1910, 
pag^ 1619-1623, snoiila be stored three months before being used as 
fertilizer. 

(8) In feces^ allowed to decompose in water, Aaearta eggs resist 
the decomposition better than do the hookworm ova. At the end of 
about 4 months (117 to 121 days), however, at least 80 per cent 
of the Aacaria eggs appear to be dead. 

(9) The action of chloride of lime in the strength of approximately 
one-fourth pound to 10| quarts of water foi;22 to 40 hours does not 
kill hookworm eggs. 


Cooperation with the Nationai. Association tor the Studt and 
Prevention op Infant Mortalitv in the Preparation of an 
Exhibit. 


At the request of Dr. M. L. Price, secretary of the State Board of 
Health of Maryland, and chairman, committee on exhibition of the 
American Association for Study and Prevention of Infant Mortality, 
Passed Asst. Surg. J. W. Schereschewsky was detailed on OctoW 
1910, in addition to his regular duties, to serve as medical officer in 
char^ of the exhibit to be prepared for the annual meeting of the 
asBocmtion at Baltiinore, Md., November 9^10, 1910. 

This exhibit rdative to iniimt m(»tality and the many other ftc- 
t(ws connected with that question was intended to serve as an object 
lesson not onlv to the members of toe association, but more special^ 
to the gmeral public who were invited to attend the meetings. It 
.proved mg^ly instructive, and the value of the cooperation of the 
service was freelv recimized by the officers of toe association. 

Several branches ot the Feaeral Gkivemment were represented at 
the meeting. Two bureaus of the Agricultural Department and the 
Bureau of the Census sent valuable exhibita Through the agenqr 
of the Surgeon General, toe Secretary of toe Smithsonian Institution 
loaned one of toe collections under his care, consisting of appropriate 



60 


PUBLIC HEALTH AND MAIUNE-HOSPITAL SBBVICE. 


articles such as models, and clothing and utensils used by the Indians 
in the care of infants. A small exhibit relative to hookworm disease 
was also contributed by the Hygienic Laboratory, and was appro- 
priate because of the special interest manifested in the eradication 
of that disease at the time. 

Disposal of Nioht Soil. 


In the annual report for 1910 reference was made to the necessity 
of sanitary disposal of nij^t soil especially in rural districts not 
supplied with sewer connections, and the records of observations of 
Prof. C. W. Stiles of the Hygienic Laboisatory were presented re- 
rarding privy conditions on farms in six different States. During 
uie past year he has made further studies of the subject and has col- 
lected statistics as to privy conditions at 4,826 American farm homes, 
and finds that 2,664 or about 56 per emit of them have no privy of 
any kind. 

It is a matter of common knowledge, too, that a large proportimi of 
the_ privies at farm homes are unscreened and otherwise insanitary. 
This condition of affairs requires that the public generally and the 
hirmers in particular «ve their active and hearty support to the 
present movement for the improvement of rural sanitation. 

Ingamtaan/ ‘primes m ruburha and amdU towns. — h. study of the 
privy conditions in the suburbs of some cities and in numerous small 
towns shows a condition of sanitation which is not only shocking but 
dangerous. The ordinary type oi^rivy found is that known as the 
surface privy omn in back.’’ hlies breed in and feed upon the 
excreta and then fly to the habitations. Tbese privies are ve^ con- 
ducive to the spread of typhoid fever, hookworm disease. Cochin 
China diarrhea, amebic dysentery and various other maladies. 

If an epidemic of Asiatic cholera were to start in this county, 
or if some ** cholera carriers ” were to live in localities provided with 
this type of insanita^ pnvy,^ the control of the disease would be 
exceedingly difficult. Ihese privies are a menace to the public health. 


the local authorities to arouse the public to a sense of its dangers. 

Experiments on flies in relation to disposal of mighi soil . — ^In con- 
nection with the ^neral subject of the disposal of fecal material 
Prof. Stiles and ^rg. Gardner have conducted at the marine hos- 
pi^l, Wilmington, K C., some experiments on flies which throw a 
new light on the problem of the disposal of night soil. 

It is a well-known fact that if graves are opened they are found 
to contain numerous insects. The circumstances under which some 


bodies are buried seem to exclude the possibility that the progenitors 
of these insects were buried with the body. The conclusion seems 
justified that the insects borrow down to the grave. This brought 
up the question as to whether the insects can work their way to the 
surface. 


Fecal material containing fly larvce was taken from surface privies 
and buried, with the following results; 

(1) If flyblown fecal material is buri^' under 64 inches of steril- 
ized sand, flies {Ophrya leuoostoma) will crawl through the sand 
and complete their devdopment. 
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(2) If flyblown material is buried undor 17 inches of ster- 
ilnm sand, flies {^Saroophaga sp.) will crawl through to the surface 
and complete their development 

(8) when flyblown fecal material was buried under 48 inches of 
clean (unsterilized) sand, flies {Musca domesUea) issued from the 
surface. 

(4) When flyblown fecal material was buried under 72 inches of 
dean (unsterilized) sand, flies (genus and species undetermined) 
issued from the surface. 

The observations reported on Aacam and flies have an intimate 
bearing on the hookworm and typhoid problems, because the pre* 
ventive measures (as respects soil pollution) aimed against any one 
of these infections will inhibit the others also. Accordingly, it is 
necessary to adopt imiform measures that will be satisfactory in 
fighting all the soil-pollution diseases and pests. 

Expenmenta with speeici type of wet-ayatem privy . — In the last 
annual report reference was made to experiments with privies^ and 
especially the materials that should be used in dry-system prmes. 

This so-called* “dry system” for the disposal ot night soil has 
been studied this last year by several officers of the service, including 
Surg. Gardner, Passed Asst. Surgs. Lumsden and Roberts, and Pro£ 
Stiles. Their general results are very unfavorable to the “ dry sys- 
tem ” so commonly in use in the United States. 

A special type of wet-system privy has been developed, known 
as the LRS pnvy, and while the experiments are not entirely com- 
plete, the results obtained indicate its value for general adoption. 
It was described in Public Health Reports, 1910, volume 25 (46), 
November 11, pages 1619-1623. 

Inquibv into the Sanitabt Aspect of a Pbofosed Dam between 
Minneapolis and St. Paul, Minn. 

In response to an official request. Passed Asst. Surg. L. L. Lums- 
den^ on January 6, 1911, having just completed his typhoid investi- 

S tions at Des Moines, Iowa, was detailed to investigate the effects 
3m a sanitary standpoint of a proposed dam across the Mississippi 
River between Minneapolis and St. Paul. Apprehension had been 
expressed of a baleful influence which the backing up of sewage- 
polluted water might have on the public health. 

At a conference with the secretary, the engineer, and the epidemi- 
ologist of the State Board of Health of Minnesota an examination 
was made of charts sliowing the location and the anticipated effect 
of the dam on the flowage of the river, etc. An inspection of the 
site was then made and detailed information obtained with respect 
to tiie instruction of the dam and lock. 

An inspection was also made of the river from the site of the 
dam to Minneapolis, particular attention being given to the outlets 
of the sewers from Minneapolis and St. Paul and to the areas in the 
river basin which are now without the river channel but whidi will 
become submerged after the dam is completed. 

I^. Lumsden repotte that the primary purpose is to improve the 
navigability of the river. A low is being constructed at one end 
of the dam, and the depth of the river for some distance above will 
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increased by about 30 feet. Thus the river as far up as Minneapolis 
will be made navigable for vessels of considerable draft. F^her- 
more, the fall of the water from the dam will affmrd a source of 

? Dwer which may be employed to* operate lighting plants for St. 
aul and Minneapolis, and for other economic uses. 

Not only will the project cause an increase in the height of the 
water in the river; but the river will be extended considerably beyond 
its present channel, though it will still be confined to the deep, 
wide mrge in which the channel now lies. 

Within a few miles above the site the river receives the sewage 
from about 850,000 persons. Questions had arisen as to possible 
stagnation of the water above the dam, and its influence on flie 
discharge of sewers and the possible effedt on certain wells in the 
vicinity of the river. These several question were considered and 
discussed in Dr. Lumsden’s report as follows : 

1. Effluvia from stagnated sewage-polluted water . — ^Although the dam will 
cause the height of the water In the river to be raised about 30 feet, and a 
considerable extension of the river b^ond Its present channel, the river will 
be still strictly confined between the abnipt rocky bluffs forming the two sides 
of the gorge In which the river's channel now lies. The tops of the bluffs will 
then be about 70 feet above the surface of the water, so that there is no like- 
lihood that the country adjacent to the gorge will he inundated in times of high 
water. 

The average discharge of the Mississippi River at the site of the diam, 
Iirobably, is about 10,000 cubic feet per second. At Anoka, Minn., located about 
20 miles above (upstream from) Minneapolis, discharge measurements recorded 
by the United States Geological Survey were as follows : 

Second feet. 


Sept. 16, 1905 ^ 12, 200 

Nov. 3, 1905- 9,650 

Dec. 27, 1905 - 7,910 

Apr. 12, 1906 - 24,000 

May 25, 1906 22, 200 


Average 15,192 


Between Anoka and Fort Snelling the river receives several small tributary 
streams, so that at the site of the dam the discharge must average somewhat 
iiiore than it docs at Anoka ; and probably Is never less than 8,000 second feet. 
The rate of flow of the river at Fort Snelling is said to be about 3 miles per 
hour. According to authorities on the subject, In streams flowing continuously 
at this rate, a dilution sufiicient to prevent offense usually will be effected 
if the streams’ discharge be from 2.5 to 7 cubic feet per second for the sewage 
from every 1,000 persons. On this estimate the Mississippi River as it now 
flows by Fort Snelling, and carrying the sewage from about 350,000 persons, has 
a minimal discharge sufficient to dilute the sewage from over 1,000,000 persems 
to'*fiuch a degree that offensive gases resulting from decomposition of the 
sewage would not escai)e from the water in such amount as to be objection- 
able as a nuisance to persons residing near the river. If there should not 
be sufiicient concentration of sewage in the water to afford substance for 
putrefactive changes with the exhalation of offensive gases In such quantity 
as to become a nuisance. It is not reasonable to believe that disease-producing 
germs would arise in the effluvia ffom the river and be conveyed through 
atmospheric currents to persons in the vicinity. In fact, there is no conclusive 
evidence that even the effluvia from water highly polluted with sewage and in 
which very offensive putrefactive changes are taking place will convey disease- 
producing germs, although such disagreeable gases in the atmosphere may 
operate as do those from such industrial establishments as i^ue factories^ etc., 
in some indirect or perhaps direct ways to the detriment of the health of per- 
sons. So fhr as I could ascertain no serious complaints have been mode by 
persons living near the site of the proposed dam about disagreeable exhalations 
from the river. After the dam has been constructed, the volume of water flow- 
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log down the river will, of course, be the same as befbre; hut as the dam will 
cause a backing up of the water of the river a certain amount of sewage sludge 
will settle above the dam and along with the sludge In the water immediately 
above ^e dam putrescible sewage may gather, at times, in considerably higher 
concentration than it does now in fhe water flowing unobstructed down the 
channel of the river. 

To prevent a continued concentration of pollution immediately above the 
dam will be (1) the increased volume of water In the lakelike collection, with 
consequent increased opportunity for natural purlfloation processes to take 
place; (2) a sluice gate at the base of the dam, which will be opeued in times 
of high water, and so permit whatever sludge accumulation may be at the base 
of the dam to be washed through; (3) the operation of the lock at one end of 
the dam. 

This whole question seems to be one which engineers fhould be able to decide 
deflnitely; but considered on general principles and from a lay standpoint it 
seems highly improbable tht¥t at the i)re8ent degree of pollution of the water 
the presence of the dam will cause a concentration of putrescible sewage in the 
water to such a degree that efBuvia from the river will become an intolerable 
nuisance or a serious menace to health. 

2. Interference with discharff^.^ from sewer outlets, — ^According to Information 
received from engineers familiar with the situation, there is no horlzcmtal 
sewer connected with the trunk sewers discharging into the river which is not 
on an elevation of gt least 100 feet above the surface of the water In the river 
in its present channel; and therefore an increase of 30 feet in the height of 
the water In the river can not be expected to interfere with the discharge from 
the sewer outlets. If the sewerage system should be extended at any time to 
territories between which and the surface of the water in the river after the 
dam is constructed, there would not be sufficient gradient to provide for a free 
discharge of the sewage into the river, provision would have to be made either 
for disposing of the sewage from such territories by some method other than 
the discharge of it into the river, or for extending the trunk sewers from such 
territories down the river, so that they would discharge below the dam. 

3. Contamination of wells from sewage-polluted river water, — So far as I 
was able to ascertain there are only a few wells which could possibly be affected 
by the change of conditions In the river, and the sections within which these 
wells are located arc now supplied with city water. Therefore, should con- 
tamination of these wells follow as a result of the dam. It docs not appear that 
their abandonment would be a very weighty consideration in comiiarlson with 
the desirable objects to be accomplished by the drfhi. It is possible that when 
the water level in the river hus been raised by the dam tlie river water may 
And its way through crevices or pervious strata to wells which it does not now 
reach. The likelihood of such contamination of wells In the vicinity occurring 
In this way could be determined only by a thorough geological investigation, 
or by a comparative study of the water In the wells before and after the dam 
Is constructed. 

All of the evils apprehended as likely to arise as a result of the dam could 
be entirely obviated by the construction of intercepting or trunk sewers, which 
would discharge the sewage from Minneapolis and St. Paul into the river at 
points below the site of the dam ; and the likelihood of such evils arising could 
be markedly lessened by screening the sewage which la discharged Into the river 
above the site of the dam. 

In view of the foregoing, Dr. Lumsden, in his report, presented the 
following conclusions: 

1. It appears highly Improbable that until the pollution of the river above 
the site of the propoekl dam has become much greater than it is now the effect 
of the dam will be such as to give rise to a condition of nuisance in the water 
immediately above the dam; and if the damming up of this water does not 
cause a concentration of sewage to such a degree that putrefaction with the 
exhalation' of markedly offensive gases will occur, it is not reasonable to be- 
lieve that such effluvia as arise fknm the body of water above the dam will be 
detrimental to the health of persons in the vicinity. 

2. The sewage pollution, the flowage, and the discharge of the river being 
determinable now, the predetermination of the effect of the dam on offensive 
putrefaction in fhe water and on the discharge from sewers entering the river 
above the dam seems to be entirely within the scope of the science of engineering. 
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8. Dangerons pollution ot certain wdla In the vicinity of the dam ae a lesnlt 
of the Increased height of the water In the river appears Improbable; and 
conld snch a result be foreseen, the abandonmoit of these wdls would not seem 
to constitute a reasonably snfflclent ebjectlon to stand In the way of having the 
dam constructed. * 

Mine Sanitation. 

Scientific observers in foreign countries have noted among certain 
mining populations an unusual prevalence of hookworm, tuber- 
culmis, and other communicable diseases. The importance of in- 
vestigating the sanitary conditions under which miners live may be 
realized from the fact that among the j^at numbers of persons con- 
nected with these industries in the United States, a large percentage 
is of foreign birth, and that undetected di^ase carriers may import 
their infections into the mines, and through the migratory habits of 
the miners these infections may be spread to different sections of the 
country. 

Therefore, when the bureau, November 22, 1910, received an invi- 
tation from the director of the newly created Bureau of Mines to 
detail an officer of the service to one of the mine-r^ue cars then in 
the coal fields, an raportunity for investigation was offered. Passed 
Asst. Surg. W. C. Rucker was ordered to join mine-rescue car No. 6, 
for the purpose of conducting sanitary investigations in the different 
localities visited in West Virginia, being especially instructed to 
observe tlie prevalence of contagious and infectious diseases among 
the miners, the causes for such prevalence^ and the danger of their 
spread through interstate traffic. His detail extended from January 
14 to Februaiy 9, when the pressure of other business necessitated his 
recall to the oureau. 

Eighteen mining towns were visited and at each (^servations were 
made by Dr. Rucker as to the general sanitary conditions, and when- 
ever opportunity offered the interior of the mines was inspected. 
Short addresses on public-health topics, such as hookworm disease, 
tuberculosis, typhoid fever, camp sanitation, and infant mortality 
were delivered in 12 different towns, at the requ^t of the engineer 
in charge of the car. 

To ascertain the prevalence of hookworm disease Prof. C. W. Stiles, 
of the Hygienic Laboratory, was detailed to succeed Dr. Rucker on 
tile mine-rescue car. On account of other duties he was unable to 
join the car until May 9, his stay lasting until May 25. Hookworm 
infection was found microscopically in most of the places visited. 
Several' infections of Cochin China diarrhea were also studied in 
one of the localities. From a scientific viewpoint, the most important 
point established was that Cochin China worms develop in minra, 
although the temperature be only 65° F. It is expected that this 
work will be resumed, as several im^rtant pointe ranain to be 
studied. On completion the data will, be incorporated in a final 
report. 

A number of problems rela^g to the hygiene of min^^ and the 
mine industiy, both from a scientific and administrative viewpoint, 
are to be worked out. Of tiiese, one is the prevalence of lung diseases 
ammg miners and the measures necessary to prevent them. 

In a letter of May 3, 1911, received from the secretary of the 
National Association fmr the Study and Prevration of Tuberculosis, 



PUBLIC HEALTH AND MABINE-HOSFITAL SERVICE. 


65 


attention was invited to the following resolutions adopted by the 
unanimous vote of the board of directors of that association : 

Whereas the royal commission appointed by the governor general of Australia 
to inquire into the subject of miner’s lung diseases bus ascertained a truly 
alarming state of affairs, resulting from the extensive use of rock drills 
under ground, not provided with spraying apimratus to diminish the produc- 
tion of health-injurious dust; and 

Whereas n large proportion of our mining population are exposed to conditions 
quite similar to those reported upon adversely in the Aiistrullan Coinnion- 
weath; and 

Whereas the actual extent of the occurrence of lung diseases among metal 
miners in the United States Is at present unknown : 

Resolved hy the hoard of directors of the National Association for the Study 
and Prevention of Tuberculosis, That we recommend to the President and the 
Congress of the United States that a thorough investigation into the whole 
subject of the sanitary conditions surrounding metal mining under ground, with 
special reference to diseases of the lungs, be made by the United States Bureau 
of Mines, the Public Health and Marine-Hospital Service, and the appropriate 
State authorities. 

In the meantime a communication of May 12 from the Secretary of 
the Interior had been received bv the Secretary of the Treasury, in 
which a formal request was mane for the cooperation of the Public 
Health and Marine-Hospital Service with the Bureau of Mines by 
the detail of one or more service oificers who would give advice re- 
garding sanitary and medical matters, and make investigations of 
hygienic conditions of mines and the influence of poisonous gases. In 
a reply addressed to the Secretary of the Interior on May 20 assur- 
ance was given of the desire of the bureau and department to co- 
operate in the manner indicated, reference was made to the above- 
mentioned resolutions, and in view of the importance of the subject 
it was suggested that investigations could be begun immediately. At 
a conference with the Director of the Bureau of Mines, it was decided 
that, in order to make the cooperation between the two bureaus ef- 
fective at once, an officer should be detailed for duty on the mine- 
rescue car having its headquarters at Pueblo, Colo. Asst. Surg. S. C. 
Hotchkiss was selected for this duty, and in his orders of June 5, 1911, 
directions were ^ven to make thorough inve>stigations of those condi- 
tions of the mining industry affecting the public health, particularly 
with reference to the prevalence and cause of lung diseases among 
miners. 

Asst. Surg. ’ Hotchkiss joined the car on June 24 at Glenwood 
Springs, Colo., and has since that date been engaged in the work out- 
lined above. As the invastigation proceeded and new aspects were 
observed, it became necessary to authorize Dr. Hotchkiss to leave the 
car and work independently at such times as it was found imprac- 
ticable to pursue his work to the best advantage if remaining on the 
car. This action became otherwise imperative in view of necessary 
Impairs to the car and the little prevalence of diseases of the lun^ 
in the coal-mining district visited. Dr. Hotchkiss Anally left the 
mine-rescue car on July 31, since that date being engaged in a sani- 
tary survey of metal mines in different parts of (%lorado. He 
has collected valuable data, both statistical and otherwise, which, 
after proper classification and preparation, will be issued in printed 
form. 

21388*— 12 5 
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Stttbbvision of Viruses, Serums, Toxins, and Analogous Products. 


Under the act of Jul^ 1, 1902, governing the propagation and sale 
in interstate traffic of viruses, serums, toxins, ana analogous products, 
there were inspected 24 establi^ments, 21 of which were relicensed 
and 8 grantea new licenses. The license of one establi^ment for 
vaccine virus was not renewed, and of foreign establishments one was 
refused a license for this product ^d another fw tuberculin. 

Following is a list of the establishments holding licenses on July 1, 
1911: 


No. of 


Establlahmenta. 


Products. 


Parke, Davis dt Co., Detroit, Mich 

n. K. Mulfoid Co., Philadelidila, Pa... 

Dr. H. H. Alezaadsr & Oo.,llailetta,Pa. 

Fluid Vaccine Co., Milwaukee. WIs. . . .1 
The Cutter Laboratory, Berkeley, Cal..| 

Frederick Stearns A Co., Detroit, Midi. . 

Pasteur Institute of Paris, Paris, France 


Chcmlsdie Fabrlk auf Aotlen, Berlin, 
Germany. 

Health department of the city of New 
York. 

Dr. W. 11. Hubbard Scrum Labora- 
tory, Detroit, Mich. 

National Vaodne and Antitoxin Instl- 
tuto, Washington, D. C. 

Lederlo Antitoxin Laboratories, New 
York City. 

Burrou^is, Wellcome A Co., London, 
England. 


Memorial Institute for Infectious Dis- 
eases, Chicago, III. 

Swiss Serum and Vaodne Institute, 
Berne, Switserland. 


Institut Bacterlologlque Lyon, Lyons, 
France. 

Bacterio - Therapeutic Laboratory, 

, Asheville, N. C. 

Forbwerke, vormab Molster Ludus 
und Bdming, Hoedist-on-Maln, Ger- 
many. 

Tuberculin Sode^ of St. Petersburg, 
St. Petersburg, Russia. 

Institut Pasteur de Lille, Lille, Franco. . 

Bacterfologlsches Institut Lingner, 
Dresden, Germany. 

The Behringwerk, Marburg, Germany. . 

Dr. G. H. Sbeiw. Detroft, Midi 

E. Merck, Darmstadt, Germany 


Kane A Co^ Biebridi, Gennady 

American Bldoglo Co., KansM City, 
Mo. 

The Beraneck Laboratory, Neuchatel, 
Switierland. 

Dr. Carl Spengler, Davos-Plats, Swlts- 
erland. 


Diphtheria antitoxin, antigonoooede scrum, antlatrep- 
tooooclc aerum. antltetanic aerum. antltubercle serum, 
bacterial vacemes, erysipelas and prodigloBUB toxlnea 
(Coley), tuberculins, and vaccine virus. 

Diphtheria antitoxin, antidysenterlo serum, antlgono- 
coocio aerum, antimeningocoedo serum, antipneu- 
monio serum, antistreptococcio scrum, antitetanio 
serum, tuberculins, vaodne virus, bacterial vaednes, 
normal horse serum, and rabies virus. 

Dlj^therla antitoxin, antlrabic virus, tuberculius, vac- 
dne virus, and normal horse serum. 

Vaodne virus. 

Diphtheria antitoxin, antlstreptooocde serum, tuber- 
culins, bacterial vaccines, and vaccine vims. 

Diphtheria antitoxin, streptolylio serum, and pneu- 
moly tic aerum. 

Diphtheria antitoxin, antidysenterlo serum, antlmen- 
ingooocclo serum, antiplague serum, antistreptococcic 
serum, aerum antivenimeux, antltetanic scrum, and 
antiplague vaoofaie. 

DliAtherfa antitoxin and antistreptococcio serum. 

Diphtheria antitoxin, antitetanio serum, antirabio 
vims, vaodne virus, tuberculin, and antimeningo- 
coccic serum. 

Diphtheria antitoxin. 

Diphtheria antitoxin, antigonoeoedo vaodne, vaccine 
virus, normal horse serum, antlstaiihyloooodo vaedne 
and antlstreptocoodo vaodne. 

Diphtheria antitoxin, antlstreptocoodo serum, antitc- 
tanio serum, suspension of lactic add bacilli, vaocino 
virus, and antityphoid vaodne. 

Diphtheria antitoxin, antl^nocooclc serum, antldysen- 
terlo serum, anticolonbadllns serum, antlstapuylo- 
ooodo serum, antistrentoooodo serum, antityphoid 
serum, tuberculins, and bactodal vaccines. 

Diphtheria antitoxin. 

Diphtheria antitoxin, antidysenterlo serum, antlmen- 
ingoooodo serum, antipneumonio serum, antiplague 
serum, antistreptococcic serum, tuberculins, anti- 
cholera vaodne, anttpiaguo vaccine, antityphoid vao- 
cino, and antltetanic serum. 

Antidiphtherlo serum and nonnal goat serum. 

TabercoUDB. 

Diphtheria antitoxin, antidysenterlo serum, antlmen- 
mgoooode seram, antipheomonlo serum, antbtrepto- 
ooedo serum, anutotanio serum, and tuberculins. 

Tubercollnum poriim. 

Scrum antivenimeux. 

Pyocyanase. 

Antltetanic serum and tuberculin. 

Bacterial vaccines. 

Antidiphtherio serum, antimeningocoedo serum, anti- 
pnsumonle aerum, antbtoaptoeoodo aenmi, norinal 
horse serum (dried), and normal hone serum. 

Tuberculin (RosenbaoB). 

Antirmbto virus. 

Tuberculin (Beraneck). 

I. K. immune blood. 
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The question of licensing foreign establishments for the imports^ 
tion and sale of vaccine virus was given careful consideration, and 
with the approval of the Secretary of the Treasury no licenses were 
issued to foreign firms for the importation of this product. There 
can be no doubt of the possible danger of the introduction of foot- 
and-mouth disease through vaccine virus, since it has teen definitely 
proven that two outbreaks of foot-and-mouth disease in the United 
States originated in this manner. On account of the imuracticability 
of inspectors of foreign establishments determining aosolutely tlie 
freedom of vaccine animals fronx this disease and because of the 
impossibility of securing at all times animals immune to vaccine 
virus with which to test imported samples of vaccine for foot-and- 
mouth disease, it is undesirable that vaccine virus should be imported. 
Recommendation to this effect was accordingly made and approved 
by the department.. 

The preparation and distribution of the standard units for anti- 
tetanic and antidiphtheric serums was continued as in previous years. 
These units contique to give entire satisfaction. 

The examination of viruses, serums, toxins, and analogous products 
bought in open market to determine whether the products as found 
on the market are properly labeled to conform in every respect to 
the law has teen seriously interfered with during the past year on 
account of the insufficiency of the appropriation for the maintenance 
of the laboratory. It has been found possible to purchase only a 
few samples for examination. The purchase of samples in open 
market and their subsequent examination in the laboratory consti- 
tute one of the most important means by which an efficient control is 
exercised over the firms manufacturing these important therapeutic 
products. 

In a letter of October 14, 1910, Dr. Eugene H. Porter, commis- 
sioner of health of New York, invited attention to a report by Dr. 
G. S. Towne, of Saratoga Springs, N. Y., to the effect that a case of 
tetanus had occurred in that city following vaccination. 

Through the courtesy of Drs. Porter and Towne a sample of the 
virus used was received and tested subsequently at the hygienic 
laboratory in order to determine the presence or absence of tetanus 
organisms. The results of the investigation were negative as to the 
presence of tetanus spores in the virus. 

The long period elapsing between the date of vaccination and the 
onset of symptoms (22 days) in this case and the fact that five chil- 
dren were vaccinated from the same package of virus, only one of 
whom suffered an^ ill effects from vaccination, render it out of the 
question that the infection in this one case was caused by the con- 
tamination of the virus. 

In a letter of Janua^ 4, 1911, the director of the hygienic labora- 
tory invited the attention of the bureau to the fact that a number of 
manufacturers of biological products, apparently on account of un- 
familiarity with the provisions of the act of July 1, 1902, were neg- 
lecting to comply with that part of section 1 which requires each 
package of virus, serum, etc., to bear the date beyond which the con- 
tents can not be expectra beyond reasonable doubt to yield specific 
results. 

A letter was, therefore, immediatelv prepared and sent to each 
licensed manufacturer in the United States calling attention to this 
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omission and the nec^ity of labeling their products in strict accord- 
ance with the provisions of the law. 

Responses were siibs^ucntly received from all the establishments 
expressing their intention to so label their products. 

Resihigtion of Sale of Certain Classes op Milk in the Treasury 
Building and its Annexes. 

Investigations of typhoid fever in the District of Columbia in 
1906-1908 by a board of officers of this service showed that about 
10 per cent of the cases studied during the three years were definitely 
attributed to infected milk, and studies of the occun*ence of the 
tubercle bacilli in the market milk of Washington showed that 6.72 
per cent of 228 samples examined contained sufficient tubercle bacilli 
to cause typh^al tuberculosis in inoculated animals. Other studies 
of milk showed that this product is capable of being the agent of 
transmission of the infections of diphtheria and scarlet fever. 

The above facts indicate that all reasonable effoi^ts should be made 
to protect the health of Government employees, and the matter was 
submitted for the consideration of the Secretary of the Traasiiry, 
with the recommendation that an order be issued forbidding the 
sale of certain classes of milk in the Treasuiy Building and its 
annexes. The memorandum submitted was used as the basis of the 
following circular letter issued February 6, 1911 : 

FORBIDDING SALE OF CERTAIN CLASSES OF MILK IN THE TREASURY BUILDINO AND 

ITS ANNEXES. 

l(Mrcnlftr letter No. 16. — Chief clerk.] 

Treasury Department, Office op the Secretary, 

, Washington, February 6, 1011. 

To officers an4 employees of the Treasury Department: 

Data now in possession of this department show unquestionably llic danger 
Involved to the public health In the use of milk not produced and handled in 
accordance with approved sanitary reciuirements. In order therefore to put 
to practical use the conclusions reached by sanitary authorities in regard to 
safe milk, it is hereby ordered that no milk shall be sold or offered for sale 
within the Treasury Huildlng or any of its annexes (including the Bureau of 
Engraving and Printing) In the District of Columbia which does not conform 
to one of the three classes— certified milk, inspected milk, or pasteurized milk — 
defined in Bulletin No. 56 of the Hygienic Laboratory of the Bureau of Public 
Health and Marine>Hospltal Service. 

Detevminatlons as to the standards of milk shall, when necessary, be made 
at the hygienic laboratory. Public Health and Marine-Hospital Service. 

All vendors of milk, before offering their product for sale within the Treas- 
ury Building or any of its annexes, shall first obtain a written permit from 
the chief clerk of the department, and In case of the Bureau of Engraving and 
l*rinting such permit shall be obtained from the director of that bureau. 

Heads of bureaus, chiefs of divisions, and other officers of the Treasury 
Department will be expected to enforce the provisions of this circular and to 
promptly report any violations thereof to the chl3f clerk. 

Franklin MacVragh, Secretary. 


[Transcript from Hygienic I.aboratory Bulletin No. 66.] 

Glass 1. Certified milk . — ^The use of this term should be limited to milk pro- 
duced at dairies subjected to periodic inspection and the products of which are 
subjected to frequent analyses. The cows producing such milk must be properly 
fed and watered, free f^m tuberculosis, as shown by the tuberculin test and 
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physical examiiiation by a qualilied veterinarian, and from all other commu- 
nicable diseases, and from all diseases and conditions whatsoever likely to de- 
teriorate the milk. They must be housed in clean, properly ventilated stables of 
siinltnry constructlou, and must be kppt clean. All persons who come in con- 
tact with the milk must exercise scrupulous cleanliness and must not harbor 
the germs of typhoid fever, tuberculosis, diphtheria, or other infections liable 
to be conveyed by the milk. Milk must be drawn under all precautions neces- 
sary to avoid infection and be immediately strained and cooled, packed in ster- 
llxed bottles, and kept at a temperature not exceeding 50° F. until deliveretl to 
the consumer. Pure water, as determined by chemical and bacteriological 
exanilnatlon, is to be provided for use throughout the dairy farm and dairy. 
Certified milk should not contain more than 10,000 bacteria per cubic centimeter 
and should not be more than 12 hours old when delivered. Such milk should 
be certified by public health oflicers or by some other proiierly constituted 
authority. 

Class 2. Impectvd milk . — ^This term should be limited to clean raw milk 
from healthy cows, as determined by the tuberculin test and iihysical examina- 
tion by a qualified veterinarian. The cows are to he fed, watered, housed, and 
milked under good conditions, but iiot necessarily equal to the conditions pre- 
scribed for class 1. All persons, who come in contact with tlu^ milk, must 
exercise scrupulous cleanliness and must not harbor the germs of typhoid fever, 
tuberculosis, diphtheria, or other infections liable to be conveyed by the milk. 
This milk is to be delivered in sterilized coiitainero and is to be kept at a tem- 
perature not exceeding 50° F. until it reaches the consumer. It should contain 
not more than 100,000 bacteria per cubic centimeter. 

Clans 3. Pasteurized milk, — Milk from dairies which do not comrfiy with the 
requirements specified for classc's 1 and 2 should be pasteurlzcHl before being 
sold, and should be sold under the deslgfiatlon “pasteurized mllk.“ Milk for 
pasteurization should be kept at all times at a temperature not exceeding 60° F. 
while in transit from the dairy farm to the pasteurizing plant, and milk after 
pasteurization should be placed in sterilized containers and delivered to tlio 
consumer at a temiieraturc not exceeding 50° F. 

All milk of unknown origin should be placed in class 3 and subjected to 
clarification and pasteurization. No cow In any way unfit for the production 
of milk for use by man, as determined upon physical examination by an author- 
ized veterinarian, and no cow sufTering from a communicable disease should be 
permitted to remain on any dairy farm on which milk of class 3 Is produced, 
except that cows which upon physical examination, do not show physical signs 
of tuberculosis may be included in dairy herds supplying milk of this chiHS. 

This milk is to be clarified and pasteurized at central pasteurizing plants, 
which should be under the personal supervision of an officer or ofiic(»rs of the 
health department. These pasteurizing plants may be provided either by pri- 
vate enterprise or by the municipality, and should be located within the city. 

By the term “pasteurization,” as used herein, is meant the heating of milk 
to a temperature of 150° F. or 65° C. for 20 minutes, or 160° F. or 70° C. for 
10 minutes, as soon as practicable after milking, in inclosed vessels, preferably 
the final containers, and after such heating immediate cooling to a temperature 
not exceeding 50° F. or 10° O. 

Other conditions . — No milk should be regarded as pure and wholesome which, 
after standing for two hours or less, reveals a visible sediment at the bottom 
of the bottle. 

No dairy farm should be permitted to supply milk of a higher class than 
that for which its permit has been issued, and each dairy farm supplying milk 
of a specified class should be separate and distinct from any dairy farm of a 
different class. ‘ The same owner, however, may supply different classes of 
milk, providing the dairy farms are separate and distinct. 

The term “ milk ” as herein used includes cream. 

Investigation of a Mechanical Device as an Aid to Respiration. 

In a communication of September 1910, the General Superin- 
tendent of the Life-Saving Service, stated that the board on life- 
saving appliances, connected with his service, had, in its report on 
the Draeger pulmotor, made the following recommendation: 

The board does not feel authorized to pass upon a subject Involving such im- 
portant consequences without the advice and support of high medical authority, 
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and since tbe apparatus has been left In the hands of the board and is available 
for trial and experiment, the board respectfully recommends that the general 
superintendent request the Surgeon General of the Public Health and Marine- 
Hospital Service to have this device examined and tested in such manner as he 
may deem necessary, and to favor the Life-Saving Service with his opinion and 
report to guide the board in its further deliberations upon the subject. 

The superintendent expressed himself as concurring in the opinion 
of the board, and requested that examinations and tests of the 
Draeger pulmotor be undertaken by this bureau, in order to deter- 
mine the merits of this apparatus in the resuscitation of apparently 
drowned persons. 

A reply was sent to the General Superintendent of the Life-Saving 
Service, informing him that the chairman of the bureau sanitary 
board had been directed to convene a meeting of the board with a 
view to considering the usefuln^ of the Draeger pulmotor for the 
purposes mentioned. A consideration of the apparatus by the board 
convinced its members of the necessity of conducting a number of 
laboratory experiments in order to have the efficiency of the appa- 
ratus properly t^ted, and the Director of the Hygienic Laboratory 
was therefore directs to have such tests made in the Division of 
Pharmacolo^ as would throw light on the advantages and limita- 
tions of the Draeger pulmotor in the resuscitation of persons appar- 
ently drowned. 

The investigations were conducted at the Hygienic Laboratory by 
Dr. W. H. Schultz, of the Division of Pharmacology, and after due 
consideration of his report, and demonstrations of the apparatus by 
a representative of the manufacturing company, the sanitary board 
(rame to the following conclusions which were embodied in a letter 
sent subsequently to the General Superintendent of the Life-Saving 
Service: 

The demonstrations made of the Draeger pulmotor show that it is an in- 
genious device, and reports of the tests made with it show that it has features 
to recommend it as a means of artificial respiration under certain conditions, 
and that on the other hand, it would have decided limitations which would 
apply particularly when used for the resuscitation of apparently drowned 
persona 

The manipulation suggested by Howard, Sylvester, Schaefer, Kelley, and 
othera when used in connection with other means intended to conserve the 
bodily temperature and bring about stimulation, are the essential measures 
thus far known for the resuscitation of apparently drowned persons, and the 
same effect cam not be produced by any mechanical device known to the officers 
who were designated to study this question. It would appear, however, that 
the use of the Draeger pulmotor would admit of the use at the same time of 
the above-mentioned measures, but It remains to be determined what the real 
value of this apparatus would be under these conditions, and this can only be 
done by actual tests made on persons apparently drowned. 

Bzp^ments on drowned animals in the Hygi^ic Laboratory showed that, on 
account of the relaxed condition of all muscles involved in the normal respira- 
tory reflexes, the pulmotor, instead of inflating the lungs; sends oxygen into the 
oesophagus and stomach. In experiments with normal dog lungs, chest open, it 
was found that the pressure of the pulmotor was hardly sufficient to com- 
pletely inflate thmn. In the case of drowned dogs, it was found that the lungs 
are difficult to inflatSb and even when a canula was placed in the trachea, only 
the basal portion of the lungs seemed to be amted by the use of this apparatus. 

These statements are made only in relation to the use of the pulmotor in the 
resuscitation of apparently drowned individuals. 

When the nasal passages aremormal, and the mnochlature of the respiratory 
apparatus possesses sufficient tonus and izvttabllity to rew>nd to the proper 
reflexes, this Instrument appears to have positive advantages over ordinary 
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methods of respiration; for instance, in suffocated Individuals with broken 
arms, ribs, or severe internal Injuries, in cases of collapw under chloroform 
anaesthesia, or wh^ it is necessary to give artificial respiration in a vitiated 
atmosphere. 

Inquiut into thb Transmission of Labobatobt Specimens Through 

THE Mails. 

The campaign against hookworm disease, conducted ^nerally 
throughout the South, has rendered jt necessary to have spemmens of 
fec^ sent frequently, through the mails, for examination at labora- 
tories. 

On Novmber ^ 1910, a communication was received from the 
Sroond Assistant Postma^er General, inquiring (1) whether the ad- 
mi^ion of specimens of feces infected with hookworm disease would 
be in violation of paragraph 2, section 496, Postal Laws and Regula- 
tions, and (2) whether such i^ecimens could be transmitted through 
the mails without danger to the health of postal employees or the 
^blic. A sample of a mailing device submitted to the Post Office 
Department was forwarded to the bureau for consideration in con- 
nection with the use of the mails for shipping specimens of feces. 

The question was carefully considered in its various aspects by the 
bureau, and in response to his first question the Second Assistant 
Postmaster General was informed that the specimens of feces from 
patients with hookworm disease could not be classified as cultures of 
microorganisms, and therefore, the mailing of them would not be a 
violation of paragraph 2, section 496, of the Postal Laws and Regu- 
lations. He was also informed that the transmission of specimens 
of feces through the mails in single mailing cases such as the one 
forwarded, would be without danger to the postal employees or the 
public in so far as infertion with nookworm disease was concerned. 
In view of the danger involv^, however, that some of these speci- 
mens mi^t be from^ “typhoid bacillus carriers,” the (minion was 
expresse<rthat all mailing ca^ containing specimens of f^es should 
be placed in additional containers, prior to aclmission to the mails, in 
accordance with paragraph 4, section 495, Postal Laws and Regu- 
lations. 


National Leprosy Investigation Station. 

_ The operations of the Lepro^ Investigation Station have been cwi- 
tinued and a definite plan for future studies outlined. On account 
of hmitations of the appropriation for the maintenance of the sta- 
tion during the fiscal year 1911, and because of local (xmditions, these 

E lans provided that the major portion of the investigations should 
B conducted at the Kalihi receiving statiim on the ii^nd of Oahu. 
As stated in a previous report, it became apparent soon a^r 
studies of kprosy were inaugaurated that investuntions of incipient 
caara wero absolutely necessary to sueoaiiB, and Qiese investigations 
could only be conducted at the receiving station and Ae hemea of 
patients themselves. Prior to April, 1909, all lepers, on being ap- 

S rehended, were sent to the territorial leper cdoOT on the iriand of 
[olokai, but on April 14, 1^, an act was passed by the territorial 
legislature, section 1 of which provides for the ertabliriunmit of a 


72 


PUfililO HEALTH AED MABINE-HOSPITAL SERVICE. 


hospital on the island of Oahu for the care of persons ai&icted with 
lepro^, and section 6 of the same law reads as follows : 

Any leper may be removed from such hospital, or any other place, to the leper 
settlement at any time, with his consent, Ibiit no leper shall be so removed until 
be has been at such hospital for at least six months, unless in the opinion of 
at least three licensed physicians he can not be materially benefited by further 
treatment there. 

The effect of this act is to detain at the hospital all incipient cases 
apprehended, and entirely preclude the possibility of the study of 
early cases on the island of Molhkai. 

The field for investigations of leprosy was therefore transferred 
from the island of Molokai to the Kalihi receiving station and other 
foci of the disease in the islands, and it was found that the cost of 
carrying on these investigations would be thereby reduced. 

Passed Asst. Surjj. D. H. Curri^ the director of the station was 
accordingly authorized at the beginning of the fiscal year to limit 
operations at the hospital station on Molokai, and to transfer his 
scientific and laboratoiy staff to Kalihi where the work would be 
pursued in buildings furnished by the Territory of»Hawaii. He was 
also authorized^ to care for such patients afllicted with leprosy as 
might be committed to his care by the Board of Health of Hawaii, 
the expenses of their quarters, food, nursing, and general care being 
borne oy the Territory. This arrangement has proven very satis- 
factory. Incipient cases are made available, competent employees 
are secured with increased facility, and it is possible to condiict the 
investigations with ^ater economy. 

The station records are kept at the hospital station on Molokai, 
the correspondence is conducted from there, and it is otherwise util- 
ized as a depot of operations. During the year, the only improve- 
ment and repairs were those absolutely necjessary, the chief item of 
which was the glazing in of the porches of the officer’s quarters, to- 
gether with miscellaneous painting and minor repairs to buildings. 

At the close of the fiscal year the equipment of the station was 
adequate, and the director states that the only additional apparatus 
that will be required in the immediate future is such as may be 
needed to replace broken and worn out articles, or such as may be 
used in the performance of some special work which can not at pres- 
ent be foreseen. The former assistant director, Dr. Walter R. 
Brinckerhoff, having resided April 15, 1910, Mr. Moses T. Clegg 
was appointed assistant director, October 14, 1910. This officer’s 
work previous to his appointment Tvas well known to the scientific 
world.* He had done much original research, especially in relation 
to cholera and amebic dysentery, and it was ne who first succeeded 
in cultivating the bacillus of leprosy in symbiosis with amebsB and 
cholera vibrios, and later isolated it in pure culture. This ivork was 
first performed in the Bureau of Science at Manila, and he has con- 
tinued it together with niuch other original work since joining the 
leprosy investimtion station. This was the only important ^ange 
in the personnd of the station during the fiscal year 1911. 

The act of March 8, 1905, providing for the investigation of lep- 
rosy with sp^ial reference to the care and treatment of lepers in 
Hawaii provided for increased compensation for medical officers 
assigned to that duty, but the provisions of section 7 of the law as to 
compensation applied only to those officers stationed at the lepro- 
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sarium on the island of Molokai. It was the evident intent that the 
increased compensation should be granted in view of qualification 
for such research work and the dangers of those associated with this 
disease, but a decision of the Cohiptroller of the Treasury of Novem- 
ber 30, 1910, held that officers though engaged in investigations of 
leprosy as provided for by law were not entitled to increased com- 
pensation unless actually on duty at the Irarosy hospital on Molokai. 
On account of the difficulty of securing oinccrs to continue the inves- 
tigations of leprosy at Kalihi and other foci of the disease in the 
islands, recommendations were made to Congress, and provision was 
made in the act making appropriations for sundry civil expenses 
that section 7 of the act of Mar(;h 3, 1905, as to compensation shall 
apply to said officers wlnle engaged in investigations of leprosy at 
Kalihi and other places in Hawaii. 

PROGRESS OP SCIENTIl iC INVESTIGATIONS OF liEPKOSY. 

Soon after the beginning of the fiscal year 1911 the workers at 
the leprosy investigation station succeeded in growing the bacillus of 
leprosy in symbiosis with cholera and amebao, and aitcrwards isolat- 
ing it in pure culture, thus confirming the work of Clegg before he 
had been appointed assistant director. The results of these investi- 
gations were published in the Public Health Reports August 2(>, 
1910. This work was the fii^t published confirmation of Clegg’s 
results, but since the date mentioned Duvall in New Orleans, working 
independently, also confirmed Clegg’s work, so that there now re- 
mains little doubt in the minds of scientists that the organism grown 
by (31egg is the bacillus of leprosy. 

The successful cultivation of the bacillus of leprosy may be fairly 
considered as the first great advance made in the scientific investi- 
gation of the disease since Hansen first announced in 18G8 the find- 
ing of lepra bacilli in the tissues of leprous individuals. Although 
Hansen confirmed his announcement in 1877 and subsequently, no 
pei'son had succeeded in growing this organism on artificial media 
until the successful work of Clegg in 1909, 

Up to July 1, 1911, there had been isolated at the leprosy investi- 
gation station seven strains” of bacillus leprse in pure culture, 
and these are being continued at the laboratory at Kalihi. Sub- 
cultures of these organisms have been received at the Hygienic 
Laboratory in Washington, so that should any accident destroy the 
original cultures, the subcultures would be available for continued 
study. 

After the isolation of the organism in pure culture, attempts were 
made to ihoculate laboratory animals, a feat which had oeen at- 
tempted many times with leprous tissue, but without definite results ; 
the nearest approach to infection of animals having been made 
by Nicolle with resulting production of nodules at the sites of inocu- 
lation in certain species of monkeys. A large number of animals 
have been inoculated, including monkeys, guinea pigs, rabbits, white 
rats, and a horse. Of these one monkey developed local leprosy, 
and this result may be compared to that obtained by Nicolle. An- 
other monkey inoculated intraperitoneally developed four leprous 
nodules, one on the cheek and three on the abdomen, accompanied 
by atrophy of the skin in the supraorbital region, and by more or 
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less general alopecia. Leprosy bacilli could be demonstrated in these 
lesions, and the director states that there is absolutely no doubt that 
the animal was successfully inoculated. None of the other labora- 
tory animals mentioned have develdped the disease, although local 
nodules, which soon soften and discharge by abscess formation, are 
commonly produced. As similar lesions can be produced by killed 
cultures of other acid-fast organisms, not ordinarily considered 
pathogenic, the officers interested do not believe that such lesions 
are evidence of true infection, but rather that the latter is a peculiar 
effect of the acid-fast fat, which is found to exist in all the organisms 
of this group, and similar lesions have been produced by the use of 
filtered solutions of these fatty substances. 

Immediately upon isolating the first pute culture of the leprosy 
bacillus, there was^ prepared at the leprosy investigation station ill 
vaccine by suspending tne bacilli in normal salt solution and killing 
them at 60^ C. This preparation was standardized and used to some 
extent, but its use discontinued on account of slowness of absorption 
and local reaction. 

A glycerin extract of the organism^ isolated in pure culture was 
also prepared and filtered, thus freeing it from bacillary bodies. 
This substance, which was termed “ lepratoxine,” was used in its 
original form and subsequently modified and used with at first ap- 
parent improvement, but after it had been continued for several 
months the condition of the patients became stationary and has re- 
mained so. 

It has been noted in the use of niany substances in the treatment 
of leprosy, and especially those of biologic nature which are injected 
hypodermatically, that general reactions followed by temporary im- 
provement occur, but that this improvement is not continuous. The 
explanation of this phenomenon, in our present state of loiowledge, 
can not be given with certainty, butj according to Currie, it is ap- 
parently associated in some way with the stimulation of cellular 
activity, produced by the reaction of the body to certain foreign sub- 
stances as unlike in character as tuberculin, horse’s serum and lepra- 
toxine.” In his report Currie states that he is therefore at present 
not inclined to believe, as was the case at first, that such reac- 
tions and temporary improvement constitute any evidence of the 
specificity of the suWance employed. It is natural that one hav- 
ing tuberculin and tuberculosis in mind, should at first fflght look 
upon such reactions as evidence that a sp^ific substance was being 
employed, and it is this view, in Currie’s opinion, that has led to most 
of tlie claims of cures for leprosy in the use of biologic products, 
all of which claims, however, nave later been disproven. 

Attempts at active immunization of lepers not having proved as 
satisfactory as had been hoped^ attention was turned to the possi- 
bility of producing a passive immunity by the administration of 
the serum of an immunized hc^. With this in view, an animal 
was given progressivdy increasing doses of live lepra bacilli in the 
jugular vein. After continuing these efforts to immunize the horse 
for a period of sevend mont&a, some of its serum^ was collected. 
This serum aggjhitiaates cultures of the lepra bacilli in a dilution as 
high as 1:1000. Considering the short time that this animal has 
been receiving injections, this agglutinating power of the serum 
appears to be encouraging, as no analogous resmt has ever been ob- 
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tained in the case of tubercle bacilli, and it leads to the hope that, 
if agglutins can be produced thus easily, there may be produced a 
serum of strong bactericidal power, and when report was made, this 
^rum had readied a point wtieie it would kill lepra bacilli cultures 
in a dilution of 1 : 40, while cholera spirilla, used as controls, escaped 
destructi(»i when exposed to the action of the serum. 

Bepeated doses of 40 to 50 cubic centimeters were administered to 
two patients; but up to the time report was made, neither of these 
patients showed improvement. The agglutinating properties of the 
serum are so encouraging, however, that it is the intention to devote 
a considerable amount of time and effort to work of this character 
during the coming fiscal year. 

In addition to the above work, a careful study has been made of 
the cultural peculiarities of the lepra bacilli which were isolated, 
and it was found that in every rei^iect cultures isolated in Manila 
and cultures isolated in Honolulu resemble each other and are ap- 
parently identical. 

During the la^t few months attempts have been made at the 
station to determine by means of complement fixation the possibili- 
ties of identifying the organisms definitely. Satisfactory results 
would not only demonstrate positively that the bacillus isolated is 
B. leprae, but might lead to diagnoses in the early stages of the 
disease. Such a result would, of course, have great practical bear- 
ing on the eradifioation of leprosy, by permitting an early isolation 
of the cases, and^ it might also be the means of indirectly throwing 
light on transmission. The failure to secure satisfactory results 
with other acid-fast bacilli in complement fixation tests is not very 
encouraging, but it is intended to carry on this work until some 
definite conclusion is reached. 

During the fiscal year Currie observed and reported that the 
disease known as rat leprosy was, in his experience, often primarily 
a pneumonia, accompanied by septicemia, and later nodular and 
atrophic skin lesions developed in the affected rodents, which latter 
lesions resembled in many respects the lesions in human leprosy. 
In his report he states that experiments have been carried to a point 
that con&m these first observations, and that at least in the case of 
the “strain” of rat lepra bacilli used, rats infected either sub- 
cutaneously or by natural contact, first develop a broncho-pneu- 
monia with septicemia, which lesions precede the skin manifesta- 
tions for a period of weeks or longer. 

The work of securing titles covering the literature of leprosy, 
and indexing same, has progressed rapidly during the fiscal year. 
As soon as this work shall have been completed it is the intention 
to make a copy of these titles, with their references for publication 
as a bulletin of the service. Such a publication would be of great 
benefit to future workers. 

Several articles are now in course of preparation, covering the 
urork that has been done during the fiscal year which are intended 
for early-date publication. 

During the year the staff of the Leprosy Investi^tion Station 
has cooperated in every possible way with the Territorial health 
authorities, not only in the work of leprosy investigation and treat- 
ment, but when called upon by said authorities, the officers have 
attended necropsies, examined specimens, slides, etc., and during 
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the two cholera outbreaks of last spring, all possible assistance was 
rendered the local authorities in the diagnosis of the suspected cases 
that were brought to the morgue for necropsy, and many specimens 
of suspected foodstuffs and water were examined ^for the spirillum 
of cholera. In the second outbreak, under authority from the 
bureau, granted in compliance with the request of the governor of 
the Territory, the whole laboratorjr force of the station was em- 
ployed for a period of a week in investigating the source of the 
cholera infection. This investigation was successful in demonstrat- 
ing the source from which the cases had received their infection, and 
the preventive measures of the board of health were based upon the 
recommendations made after the said investigation. These meas- 
ures succeeded in promptly stamping out the disease, no case of 
cholera having developed from five days after the recommendations 
were put into force up to the close of the year. 

The cooperation of the Territorial authorities, on the other hand, 
has been of the greatest service to the station, and during the past 
year thev not only supplied all the clinical material requested, but 
provided at Kalihi additional room for laboratory work. 

Hygienic Laboratouy. 

In addition to the scientific value of the research work of the Hygi- 
enic Labonitory, its operations arc intimately related to the work of 
the service as a whole, and the results are of pmctical value in the 
conduct of the administrative offices. This is illustrated in the fore- 
going pages. It remains to make mention of certain work performed 
in the regular operations of the laboratory divisions and to call atten- 
lioii to the organization and needs of the laboratory as a whole. 

Personnel , — ^The pei*soiinel attached to the laborato^ at the end of 
the fiscal year consisted of the director, the assistant director, the pro- 
fessors or zoology, phaimacology, and chemistry, respectively, 11 
commissioned medical officers, 2 pharmacists^ 8 technical assistants, 
an ariist, a special expert in pathology, an acting librarian, and 27 
attendan^ making a total or 66. This is the largest number con- 
nected with the laboratoiy in any fiscal year. 

The time has come when a sanitary engineer should be included in 
the laboratory personnel. The officers attached to the laboratory who 
have had to investigate outbreaks of various dii^ases, particularly 
typhoid fever, have always felt the need of this kind or professional 
assistance. The difficulty has been to find for nomination an engineer 
specially qualified for the peculiar duties of the position, but it is 
thought possible^ and efforts will be continued to recommend for ap- 
pointment a sanitary engineer who will be able to give expert advice 
upon sanitary engineering problems, to do research work along the 
same lines and to prepare manuscript for publication showing this 
important phase of the public-health problem. 

During tiie year representatives of the Vermont, Virginia, North 
Carolina, and "South Carolina State Boards of Health and of the 
Richmond city board of health received instruction in particular 
su^ects in which they were interested. 

Two medical officers of the Government Printing Office were given 
a course of instruction. 
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A number of commissioned officers of this service were given special 
instruction in the bacteriological diagnosis of dholera. 

The director in his report invites attention to the difficulty the 
laboratory has in retaining the services of certain attendants. During 
the year a number have resigned who had acquired valuable experi- 
ence and reached a high degree of efficiency in certain lines of work. 
These resignations have all oeen prompted by the fact that the com- 
pensation was not sufficient. 

The duties performed by many of these attendants are of a par- 
ticularly hazardous nature^ in that they have to care for animals 
siilTering from dangerous diseases, such as rabies, tuberculosis, and 
bubonic plague, and unless extreme care is exercised by all con- 
cerned the result might bo serious. One attendant, through no fault 
of his own, was exposed to the infection of rabies on two occasions, 
necessitating the administration of antirabic treatment. It will be 
necessary to recommend increase of compensation for certain attend- 
ants and also to nominate two additional ones on account of the 
increased amount*of work. 

Build itujH and ffivu^n . — On account of the increase in scope of 
the investigations being pursued in the laboratory, the present 
building, in spite of the addition occupied about two and a half years 

a is now no longer adequate. The necessity of an additional 
ing for research work, disinfection experiments, and housing 
of animals, to which allusion is made in the annual report for 1910, 
is urgent, not alone on account of the condition of the present frame 
buildings now used in part for this work, but on account of the 
need or providing space for the housing and isolation of animals 
under experiment and suffering from dangerous communicable 
diseases. 

During the pa.st year there, have been under investigation, among 
others, the three following diseases: Typhus fever, poliomyelitis, or 
infantile paralysis; and measles. In order to safeguarde the health 
of the personnel of the laboratory, and for the successful pursuance 
of the investigation of these diseases, it is essential that animals under 
experiment sliould be strictly isolated one from the other. The 
present accommodations are nrt sufficient to do this in a manner 
satisfactory or on a scale that will result in the best work. 

The rraommendation is therefore renewed for n new building at 
the Hygienic Laboratory, to be used for research work, disinfection 
experiments, and housing of animals, and for this purpose there has 
been included in the estimates the sum of $25,000. 

The appropriation of $15,000, made for the construction of a re- 
taining wall and grading of the laboratory grounds has not been 
used, due to the fact that upon mature consideration it was not 
deemed advisable to begin the grading until the frame buildings 
above alluded to had bren removed and replaced by a permanent 
brick structure. The result is, the laboratory grounds are ungraded 
and incapable of being properly cared for, and present an unfavor- 
able contrast to the neatly kept adjoining grounds of the Naval 
Medical School. Moreover, the laboratory grounds and the un- 
sightly frame buildings are in full view of Biverside Park, and ex- 
cite unfavorable comment from many. 
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Increased difficulty was experienced during last winter in heating 
the present frame animal house, due to the many leaks in the build- 
ing, as a result of decay in the wood, and partly in consequence the 
loss among the breeding animals was considerable, resulting in the 
necessary purchase of an unusual number. 

A 60-foot flagpole was erected by the office of the Supervising Ar- 
chitect in front of the laboratory building, from which the national 
ensign is displayed from sunrise to sunset each day. 

Property return . — ^The great value of the card-index system of 
keeping tne laboratory property return, which method was author- 
ized by the bureau, has been more thim ever demonstrated. By the 
use of this method it was possible to complete and transmit the re- 
turn this year five days after the end of the fiscal year. 

Jounud Club . — ^The laboratory Journal Club met during the au- 
tiimn, winter, and spring at regular intervals for the purpose of re- 
viewing articles in the current medical and scientific journals, and 
for the exchange of views among the research workers in the labora- 
tory. 

NEED OF HOSPITAL FACILITIES IN CONNECTION W'lTH THE LABORATORT. 

The Hygienic Laboratory is acknowledged by all to be now one of 
the five or six greatest research laboratories in the world. The 
amount and class of work turned .out of the laboratory is second to 
none: but all other great laboratories, such as the Pasteur Institute, 
the Kockefeller Institute, and the Memorial Institute, have either a 
hospital of their own or have intiinate connections with some hospital. 

The time has now come when in order to obtain the best results 
from laboratory work there should be available a hospital attached 
to the laboratory to which patients suffering from a particular dis- 
ease which it is desired to study could be admitted, so that the cases 
could 1)6 studied throughout all the stages of the disease. This has 
been particularly emphasized in the past year in studies upon pella- 
gra and measles. TW need has alsm been felt in connection with 
studies upon the thyroid gland, and in studies upon measly the offi- 
cers were handicapped to such an extent that it was almost impossible 
to pursue their investigations. A hospital attached to the labo- 
ratory would round out the organization to such an extent that it 
would be possible to obtain the fullest value from the work done at 
the laboratory. 

Beciunmendations have been made in previous years and are here 
repeated for an appropriation of $175,000 for an addition to the 
I^gienic Laboratory, part of which may be used for the reception 
of patients suffering with diseases being made the subject of special 
investigation. 

NECESSHT OF INCSEASB OF APPROPRIATION FOR HAINTBNANCB OF HT- 

OIBNIO LABORATORT. 

Tlie sum of $20,000 is needed to ca^ on the work required to be 
done in the Hygienic Laboratory during the fiscal year 1913, and a 
deficiency appropriation of $5,000 shoum be made to meet expenses 
during the nscal year 1912. 
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The appropriation of $14,900, contained in the act making appro- 
priation for sundry civil expenses of the Government for tne fiscal 
year 1912, will be insufficient tg adequately carry on the work re- 
quired to be done, and in the estimate of expenses the item for the 
purpose mentioned was $20,000. 

The Hygienic Laboratory was established for the investigation of 
contagious and infectious diseases and matters pertaining to the 
public health. It is the only institution of the kind maintained by 
the Government, and it has important duties to perform. 

The investigations conducteci thus far have had a great influence 
on public-health administration, and the necessity for enlargement 
is increasing. 

A number of exceedingly important public health problems should 
be investigated. These are measles, i^arlet fever, and amoebic dysen- 
ierv, the disposal of sewage, especially in rural comniunities, the 
inffiience of irrespirable gases on health in manufactories, and the 
effects of artificial illuminants on vision. Some of these studies 


have been begun but without necessary funds they can not be carried 
to completion. 

The most urgent need of additional funds, however, is in connec- 
tion with the enforcement of the law of July 1, 1902, regulating the 
propagation and sale in interstate traffic of viruses, scrums, and 
toxins. The enforcement of this law and the regulations issued there- 
under requires that the products of licensed establishments shall be 
obtained from time to time in the open market and tested for purity 
and potency. Up to the past two years it has been the custom to buy 
these products in different sections of the country for examination, 
with the result that some were found from time to time contaminatea 


or below potency, and consequently required to bo withdrawn from 
the market. On account of increased expenditures absolutely neces- 
sary it has become impracticable to make such purchases, only about 
$20 having been expended for this purpose during the fiscal year 
1910. The value of this law has been amply demonstrated ; for its 
proper enforcement this fund should be increased, and it is earnestly 
recommended that the appropriation be increased in accordance Avith 
the estimate submitted. 


Aid to^ other hranchea of the Government . — During the fiscal year 
109 specimens of water were examined at the request of the health 
officer of the District of Columbia and reports made thereon. These 
specimens included samples of water chiefly from public wells in the 
District and several samples of bottled waters. 

At the request of the Civil Service Commission the laboratory 
aided in rating papers of applicants for the position of professor of 
chemistry in the Hygienic Laboratory. In addition, members of 
the laboratory corps gave advice to the commission in the prepara- 
tion of examination papers to be used for the purpose of obtaining 
eligibles for filling scientific positions in the Government. 

. At the request of the Director of the Bureau of Mines four speci- 
mens of blood from miners who had been killed in a mine explosion 
were examined to determine whether death was due to carbon mon- 
oxide poisoning. The examination showed all four specimens to 
contain carbon monoxide in demonstrable amounts. In addition, 
consultation was had with a representative of the Bureau of Mines 
as to the collection of future samples for examination, 
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During the year the assistance of members of the laboratory corps 
was requested by the Bureau of Chemistry of the Department of 
Agriculture in the prosecution of pertain alleged violators of the 
pure food and dru^ act Technical Asst Worth Hale assisted in 
the prosecution of tlie coca-cola case in Chattanooga, Tenn., and the 
director of the laboratory aided in the prosecution resulting from a 
seizure of a lot of frozen eggs, the trial oeing held at Trenton, N. J. 

The director delivered several lectures during the year before 
members of the Naval Medical School. 

Examination of Government employees for tubercalom. — ^During 
the fiscal year 14 persons were examined at the request of their ad- 
ministrative superiors to determine whether they were suffering 
from tuberculosis. Seven of the 14 presented positive evidence. 

It is probable that tuberculosis is fairly common among Govern- 
ment employees and that it is more frequent among those in certain 
offices than in others. This emphasizes the great importance of a 
thorough physical examination of all persons preliminary to enter- 
ing the Government service. This is of importance not alone to 
the Government in securing the services of persons in good physical 
condition, but is of importance to the employees, so that th^ may not 
be compelled to periorm duties having a deleterious effect upon 
their physical well being. Regular sanitary inspections of Govern- 
ment building and workshops would have* a like effect and should 
be authorizeefby law. 

Cooperation with the Pharnmeopma. — ^The cooperation of the labo- 
ratory with the revision committee of the PharmacopoBia has been 
continued. The executive committee adopted a resolution rcciuest- 
ing the laboratory to prepare the ^tions to be incorporated in the 
next revision of the pharmacopoBia on standard methods for the 
determination of boiling points, melting points, and solubilities. In 
addition, the laboratory, through the director, as chairman of sub- 
committee No. 3, having charge of biological products and diagnostic 
reagents, has practically the preparation or the sections on these 
important products that will appear in the next revision of the Phar- 
macopoeia. 

Uygienic Laboratory bulletins. — ^The^ results of special investiga- 
tions in the laboratory, as well as certain important re^arches to be 
mentioned under the appropriate divisions, are contained in hygi- 
enic laboratory bulletins. Reference to these bulletins will be found 
under the heading “ Publications.” 

DIVISION or PATHOUIGY AND BACTERIOLOGY. 

Standardization of tuberculin. — ^Work on the standardization of 
tuberculin, to which allusion has been made in previous reports, 
was continued, without, however, resulting in the formulation of a sat- 
isfactory method. This is a problem that presents many more diffi- 
culties than were at first anticipated, but it is hoped that a satisfac- 
tory result may finally be obtained. The director of the laboratory 
paid a visit to the research laboratory at Saranac Lake in order to con- 
sult with Dr. Trudeau and Dr. Baldwin in regard to the question, and 
as a result of his visit a number of valuable suggestions were received. 
It is to be regretted that it has not Iieen found possible thus far to 
adopt a standard for the control of this widely used therapeutic 
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product, especially as tuberculin will not be admitted to the next 
revision of the Pharmacopeia, due to the lack of a governmental 
standard for it. 

Studies of cholera diagnosis . — ^The recrudescence of cholera in 
Europe, especially in Italy, during the past fiscal year so greatly 
portended its appearance in this country that it was deemed wise that 
all oflicei's attached to the laboratory should have special instruction 
in its bacteriolo^cal diagnosis. They have therefore perfected them- 
selves in the various steps involved, so that at the present time there 
are a number of men attached to the laboratory who arc competent to 
render expert opinion in the diagnosis of this disease. In addition, 
several officers, under bureau ordei*s, have reported at the laboratoiy 
for instruction in the diagnosis of the disease. Moreover, there has 
been obtained, and stored in the laboratory, a large amount of cholera 
agglutinating serum for diagnostic purposes. 

Standardization of disinfei:tuds . — For many yeare one of the im- 
portant lines of work of the laboratory has been with disinfectants, 
especially liquid disinfectants. The great need of a standard method 
for the examination of these agents has long been recognized by pub- 
lic health workers throughout the world, and as a result several 
methods have been proposed for this standardization. The two that 
have received the most notice up to a year ago have been the Kidcal- 
Walker method and the Lancet modification of this method. During 
the past year the work was taken actively in hand by Passed Asst. 
Surg. T. Ti. McClintic and the director and as a result a standard 
method, known as the Hygienic Laboratory phenol coefficient, was 
evolved. This method has been favorably received and is now per- 
haps more widely used in the United States for the examination of 
disinfectants than any other method. A modification of the method 
is now being considered by the addition of organic matter, but this is 
still under discussion. 

Examination of commercial disinfectants . — ^After the adoption of 
the standard method known as the hygienic laboratory phenol co- 
efficient for the standardization of disinfectants, it was decided to 
secure in open market as many commercial or proprietary disinfect- 
ants as possible, examine them by usin^ the standard method, and 
publish the results in a laboratoiy bulletin. Passed Asst. Surg. Mc- 
Clintic has, during the year, examined over 50 of these preparations, 
but the work has been interrupted by a temporary change in his 
duties. It is hoped before the end of the present fiscal year, ho will 
have examined all of these disinfectants and submitted the results for 
publication in a bulletin. 

There is hardly any other means by which greater fraud is prac- 
ticed upon the public than in the exploitation of so-called disinfect- 
ants. Many or these substances, for which extravagant claims are 
made on the labels, possess practically no germicidal properties and 
it is believed that the control of these prraucts should be taken in 
hand by the Federal Government. 

Cultivation of typhoid organisms on vegetables . — ^In addition to 
the other studies made of typhoid fever Passed Asst. Surg. R. H. 
Creel occupied a portion of his time in the kboratory, in a study of 
the longevity of tne typhoid bacillus on growing vegetables. He has 
found that the organism may be recovered after 31 days from the 
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time the v^tables have been soiled with material containing the 
typhoid bacilli. 

Acute anterior ‘pdliom/u^tie , — As stated in the last annual report, 
Passed Asst Surg. W. H. Frost wag sent from the laboratory to co- 
operate wi^ the Iowa State Board of Health in the investigation of 
an epidemic of poliomyelitis in Mason City, Iowa. A separate re- 

I iort has been made by him on his studies there. In addition, the 
aboratory has done considerable experimental work upon the Ques- 
tion of poliomyelitis having succeeded, with material collectea by 
Dr. Frost in Iowa, in demonstrating the existence of abortive cas^ 
of poliomyelitis. The existence of these cases had long been suspected 
from clinical observations, but it had never been experimentally 
proved that they really existed. It was found that the clinical di- 
amosis of abortive cases of polimiyelitis was confirmed in 66 per cent 
of the cases studied by the laboratory. The importance of these cases 
from an epidemiological standpoint is of course exceedingly great. 

In addition, studies have been made in the laboratory upon other 
phases of poliomyelitis, especial efforts being made to determine the 
portals of infection. These studies are being continued. 

Studies^ of embalming fluids . — The woflc upon embalming has 
been continued. Samples of 25 commercial embalming fluids were 
bought in open market and examined chemically to determine their 
formaldehyd content and the presence of arsenic and mercury, the 
use of which latter, on account of medico-legal complications, should 
prohibited. Exhaustive studi^ upon the preservative and steril- 
izing qualities of these commercial fluids were made upon rabbits 
dead of anthrax. Over 800 of these animals were embalmed by the 
different processes commonly employed by undertakers, with a^ view 
of determining the best method of embalming and the reliability of 
the fluids supplied to the trade. 

This work was summarized in a paper read at the annual meet- 
ing of the National Funeral Directors^ Association, held September 
28, 1910, at Detroit, Mich., by Passed Asst. Surg. Edward Francis. 

Further experiments have been made, using cadavers, and the 
results obtained have formed the basis of regulations governing the 
technique of embalming and the composition of the fluid to be em- 
ployed in the transportation of bodies dead of communicable dis- 
eases. This work also has an important bearing on the preservation 
of bodies in our tropical possessions. 

In compliance with the request of the National Funeral Di^- 
tors’ Association, a paper was presented at their annual meeting 
September 21, this year, at Atlantic City, concerniim the work which 
has bmn in progress during the past summer. On. completion of 
the experiments the data will be published. 

Examinalion of pathological specitnena . — Quite a number of path- 
ological specimens were submitted to the laboratory by officera of the 
various service stations for examination and report. This included 
a number of specimens of blood to be examint^ for the Wassermann 
reaction for syphilis, the laboratory now being prepared to make 
these examinations for service officers. 

In addition, four spwimens from suspected cholera patients from 
the New York quarantine were brought to the laboratory for exam- 
ination, with the result that in each ^instance it was determined that 
the material came from an undoubted case of cholera. 
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The growth of animal tiseues outside the body. — On the recom- 
mendation of the director pf the laboratory, hfr. John Snndwall, 
expert in patholray, was given a temporary appointment at tiie 
laTOratory. Mr. SirndwalPs time has teen owupied in a study of 
the growth of tissues outside the body, both in the fluids from the 
normal and the abnormal living body, and in special synthetic 
media. The studies so far made nave been exceedingly interesting, 
and it is believed very valuable results will follow. 

The following tissu^ have been ^wn: Thyroid, spleen, bone 
marrow, suprarenal, liver, hypophysis cerebri, heart muscle, and 
kidney. It has been found that bone marrow and spleen grow much 
more freely and luxuriously than do the other tissues. 

Experiments are in prcfgress with a view to determine the effect 
of thyreodectomized animal’s plasma on nonnal thyroid culture and 
on cultures from other ductless glands. Similar experiments are being 
made with plasma from animals with other ormns removed. 

The possibilities appear almost limitless. Much information 
should te gained regarding the causation and manner of progress 
of many pathological processes which take place in the various or- 
gans of the body. The presence in some cultures of much amitosis 
suggests a close relation to tumor formation and it is probable that 
the causation of these abnormal growths may te studied from this 
standpoint. 

DIVISION OF ZOOLOOr. 

International Commission of Zoological Nomenclature. — Coopera- 
tion with the International Commission on Zoological Nomenclature 
has teen continued through the Hygienic Laboratory, Prof. Stiles 
serving as secretary of the commission. This commission is com- 
posed of 15 professional zoologists elected from the world at large 
and serving as an international court of appeals for noinenclatorial 
questions upon which differences of opinion arise. The Smithso- 
nian Institution has furnished the secretary with a special private 
secretary for this work. Thirty-seven opinions have thus far been 
rendered. They are published by the Smithsonian Institution and 
distributed free to the zoological profession. 

Index catalogue of medico! and veterinary zoology. — The Division 
of Zoology of the Hygienic Laboratory and the Division of Zoology 
of the Bureau of Animal Industry have continued to cooperate in 
the preparation of an index catalogue of medical and veterinary 
zooloOT. The author’s catalogue has now been published in full. Of 
the subject ca^ogue, the first manuscript draft of the cestoda and 
nearly the entire manuscript draft of nematoda have now been type- 
written. 

DeterminaHon of zoological specimens. — The Division of Zoology 
has continued to make zoological determinations of animal para- 
sites for physicians, boards of health, etc., and a large number of 
such determinations as aid in diagnosis have been made. 

PvliUoations. — N number of articles have been written for the 
^blic Health Reports and for various medical and educational 
journals dealing with practical problems of sanitation and the tech- 
nical side of hookworm disease and Cochin China diarrhea. 
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Hookworm campaign and investigation. — ^The chief attention of 
the Division of Zoology this year has been occupied with the tech- 
nical side of hookworm disease in connection with the eradication 
campaign carried on by the State boards of health as described in 
another portion of this report. 

DIVISION OF rilARMACOLOOr. 

There have been no changes in the personnel of the Division of 
Pharmacology. During the summer of 1910 Prof. C. W. Edmunds, 
of the University of Michigan, and Mr. R. de M. Taveau received 
temporary appointments as special experts, the former to work 
upon the methods for the standardization of er^ot, the latter to 
undertake certain synthetic work in connection with ergot and to 
continue his studies upon certain compounds related to choline. 

Digest of comments on the United States Pharmcbcopmia and 
National Formulanj. — ^The work of abstracting the literature on the 
United States Pharmacopeia and National Formulary was con- 
tinued. One bulletin (No. 75) has appeared and* the manuscript of 
another is ready for the press; the latter completes the review of the 
literature of the decade represented by the last revision of the Phar- 
macoperia. This work continues to receive the highest commenda- 
tions from the leading jiliarmaceutical journals of the world. 

The Chemist and Druggist (London, July 1, 1911, p. 49) says: 

The work la rotilly of an International character and should be useful to 
revisers of other rdiariiiacoiKeias. * • ♦ It Is a work of general utility, 
because it brings together with remarkable clearness the published comments 
and critlclsriis on materia medlca, and forms a good index of the work of the 
year such as is not published elsewhere. 

In addition to the above work a number of problems in connection 
with the ixsvision of the Pharmocopceia ns an aid to the work have been 
considered, such as work on the standardization of the thyroid, on 
melting-point determinations, the development of a standard color 
solution for the standardization of the official tincture of caramel, 
the preparation of critical reviews of certain features of new foreign 
pharmacopoeias, the preparation of critical comments upon certain 
needs of revision of the Pharmacopoeia as an aid to the work of 
various subcommittees. This work has led to the preparation and 
presentation, at pharmaceutical meetings and subsequent publication 
in the American Journal of Pharmacy and elsewhere, of a number 
of minor communications. 

StafUlardization of ergot. — An extensive investigation of the vari- 
ous methods which have been proposed for the chemical and physi- 
ological standardization of ergot was made. The importance of this 
drug, its great chemical complexity, and the great variability of 
commercial preparations make this subject one of unusual impor- 
tance. In addition to a study of the methods employed, a large num- 
ber of commercial preparations were assayed; these were found to 
vary widely in activity and to be accompanied, in a number of in- 
stances, by misleading statements on the part of manufacturers. 
Various official methods for preparing galenical preparations of 
ergot were compared, and also some synwetic work on certain of 
the active principles undertaken as well as methods for their isola- 
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tion. The results of some of these investigations have been incor- 
porated into a laboratory bulletin fNo. 76). 

Work similar to the above has been done on cotton-root bark, a 
drug alleged to have, in some respects, an ergot-like action. 

Standardisation of digitalia. — ^Work was continued on the physi- 
ological standardization of digitalis, and the results, especially as 
they relate to the variability of crude and medicinal preparations 
of this drug, were incorporated in Laboratory Bulletin No. 74. In 
addition to the investigations recorded in this bulletin, the action of 
the digestive enzymes on the digitalis series of heart ionics has been 
studied and the results incorpopted in a paper presented, at the 
request of the officers of tbe section on pharmacology, at the annual 
meeting of the American Medical Association, June, 1911. Several 
proprietary preparations of digitalis were examined and the results 
incorporated in the above-mentioned bulletin. 

In response to a request from the Philadelphia College of Phar- 
macy, Dr. ITale gave an address on the biological standardization 
of efrugs, January^ 1911, at Philadelphia. 

7'ho eificiency and toxicity of a numher of remedies for hooh- 
worms. — ^Thc recognized importance of hookworm infection through- 
out the warmer parts of the United States made a thorough phar- 
macological study of the remedies which have been proposed for 
this condition seem desirable. About 20 such remedies have been 
investigated; a preliminary report on four of the more important 
of them was made at the meeting of the American Medical Associa- 
tion at Los Angeles, June, 1911. The work is being continued with 
the hope of finding less toxic or more efficient remedies. It has been 
found that some of the rtmiedics advertised for use in this disease 
are woi’thless. In connection with this work the efficiency of a num- 
ber of other vermifuges has been tested. Considerable chemical 
work on the solubility and methods of assaying thymol (the most 
generally used hookworm remedy) has been done. 

Study of melting-point determinations^ with special reference to 
the requirements of the United States Pharmacopoeia. — ^The results of 
this investigation, originally undertaken at the request and with the 
cooperation of the board of truste^ of the United States Pharma- 
copocial Convention, have been published in a laboratory bulletin (No. 
70) of 106 pages. A standard method for determining the melting 
points of official preparations was proposed and the method applied 
to a number of important drugs. 

It was hoped to make a similar study of boiling points, but other 
work has interfered. 

The pliarmaeologieal action of choline and related compounds . — 
The results of an extensive series of studies on choline and related 
compounds were published as Laboratory Bulletin No. 73. The pur- 
pose of these studies was to endeavor to discover a compound more 
useful in conditions of vascular hypertension than the drugs at pres- 
entRvailable. While this object has not yet been re^ilized, the investi- 
gations have thrown much light upon the physiological action of 
these compounds, which are of interest not only in relation to pharma- 
cology, but in relation to toxicology and dietetics, as they occur or are 
easily formed in many important articles of food. The work is being 
contmued. 
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Thyroid. — ^Research has been continu^ upon the thyroid. It has 
been shown that certain diets have specific effects upon the secretion 
of this gland. Many iodine determinations have been made in normal 
and pathological thyroids of both man and the lower animals, with 
the object of determining the relation, if any, between tiiis element 
and abnormal conditions of the gland, and the effects of season and 
of diet upon the iodine content. As the result of this work, it has 
bmn suggested that the United States Pharmacopoeia require a defi- 
nite iodine content in the official preparation; the various methods of 
assay have been critically examined, and the one which seemed most 
accurate and convenient recranmended for adoption as an official 
method. Some of ^is work was done wjth the cooperation of the 
committee of revision of the United States Pharmacorxcia. The 
effects of a large number of iodine compounds upon the thyroid were 
investigated. This work resulted in the discovery of an iodine com- 
pound having a specific (|“thyrcoiropio”) action upon the gland. A 
prelimina^ report of this work appearea in the Journal ot^Pharma- 
cology and P].\perimental Therapeutics. , 

Toxicity of serum and of certain pn>tein8. — Physiological experi- 
ments with horse serum and with certain vegetable proteins have been 
continued. It w’as found that whereas certain animals die of respira- 
tory failure, due to contraction of the smooth muscle of the bronchi 
(Journal of Pharmacology and Experimental Therapeutics, 1011, 2, 
p. 875), others die from a constriction of the arterioles of the lungs 
and an eff^t on the heart. The physiological processes involved in 
anaphylaxis and in the tolerance (so-called immunity) to serum were 
also analyzed and a preliminary report published. The purpose of 
these investigations, which are being continued, is to obtain further 
knowledge concerning the therapeutic use of antitoxic sera. 

Studies of canmhis indica. — Cannabis indica has recently assumed 
importance in this country, partly because of its use by certain colo- 
nies of foreigners and partlv because of an attempt to substitute it 
for morphine and some of the better-known narcotics. An attempt 
has been made to find a satisfactory method for standardizing tne 
drug. This has been attended with a certain degree of success, so that 
it is now possible to determine the value of an extract within 25 to 30 
per cent. 

Miscellaneous examinations. — ^Tlie examination of drugs for use in 
the marine hospitals and relief stations has been continued. The 
quality of the drugs, submitted on competitive bids, has continued to 
improve. Of 107 samples examined, only 4 were found unsatisfac- 
tory, which is a lower percentage than in any previous year. 

this work has frequently led to the finding of improved methods 
of analysis. 

Some work was also done on the occurrence of copper in oysters. 
The work agreed with that done elsewhere in showing that this metal 
is p^ably constantly found in these animals. 

Cooperation with other divisions of the laboratory^ with oth^^ 
partments, with the American Medical Association, etc. — ^The Diviaon 
of Pharmacology has cooperated with other divisions of the lalrara- 
toiy on a numwr of subjects, '^us it cooperated with the Division 
of Pathology and Bacteriology in an- examination of certain methods 
for the preparation of culture media, in the examination of certain 
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so-called antitoxic sera, and in .the study of certain phases of ana- 
phylaxis. 

it cooperated with the Division of Zoology in pertain work on 
hookworm remedies. 

The division was also called upon to cooperate with the Depart- 
ment of Apiculture in connection with certain cases under the pure 
food and dnip act Thus the Secretary of Agriculture, through the 
Secretary of the Treasury, requested that certain experimentar work 
with caffeine be undertaken, and Dr. Hale spent three weeks in at- 
tendance upon a trial in which the use of this substance in a beverage 
was a point at issue. Similar cooperation was asked in connection 
with certain cases inyolvjng the use of the term “lithia water”; 
these cases, however, did not come to trial. 

Some work on the assay of medicated soft drinks was done in 
cooperation with the Association of Official Agricultural Chemists. 

Cooperation with the American Medical Association in connection 
with the Council on Pharmacy and Chemistry has been continued; 
two members of tl^e division are, with the approval of the Secretary 
of the Treasury, members of this council. Members of the division 
have also served on various other committees of Uiis association and 
as officers of the section of pharmacology. Similar cooperation has 
been maintained with the American Pharmaceutical Association. 

Two members of the division are members of the committee of re- 
vision of the United States Pharmacopeia, and have taken part in 
the work of various subcommittees of tliis committee. 

The professor of pharmacology was detailed to represent the service 
at the International Conpess of ]%armacy held in Brussels, Belgium, 
September, 1910; the Intemational Conference for the Study of 
Cancer held in Paris, October, 1910; and the Intemational Confer- 
ence on Tuberculosis held in Brussels, October, 1910; reports on these 
meetings appeared in Public Health Reports. Members of the di- 
vision attended various other medical and scientific meetings during 
the year. 

DIVISION OF CHEMISTRY. 

Until Prof. E. C. Franklin arrived June 17, there had been no 
changes in the personnel. The following is a summary of the re- 
search and routine work carried on in the division during the year: 

First. Expert opinions, reports, and advice have been rendered on the follow- 
ing subjects: 

(1) An apparatus for the determination of carbon dioxide in the air; for 
the Supervising Architect’s Office, Treasury Department. 

(2) The necessary apparatus for the sanitary analysis of milk and water; for 
the secretary Territorial board of health of Arizona. 

(8) On the determination of ammonia in the sanitary water analysis; for 
the Pharmacist A. II. Thomas, San Francisco, GaL 

Second. The analytic work of the division has included the following : 

(1) Water, 7 samples (1 technical examination). 

(2) Human milk, 2 samples. 

(8) Embalming fluids; tests for chloral, 82, for formaldehyde (quantitative), 
82; for arsenic, 32; also tested for various heavy metals, glycerol, and other 
possible constitnents. 

(4) Oysters, for amount of copper, 67 samples. 

(6) Drugs, tested In accordance with the requirements of the United States 
Pharmacopoeia, 87 samples. 

(6) Blood, for carbon monoxide, 4 samples. 
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(7) Urine, for forinaldeliycie, 1 sample. 

(8) Culture bouillon, for organic and mineral matter, 8 samples. 

(9) Urinary calculus, 1 sample. 

(10) Hyco disinfectant, 1 sample. 

A very considerable number of determinations of formaldehyde in commer- 
cial and laboratory embalming fluids and solutions of the gas were made, and 
a number of various determinations— chlorine in hypochlorite solutions, potas- 
sium chloride, etc. — were also made. 

Third. Research has been conducted along the following lines : 

(1) The assay of the halogen-containing compounds of the United States 
Pharmacopoeia. 

(2) Improved methods for the assay of other United States Pharmacopoeia 
Hiibstniices. 

(3) Septic tank privies for rural use. 

(4) A new form of sulphur burner for disinfection and modifications thereof 
for special purposes. 

(5) The preparation and stability of embalming fluids. 

(6) Improvements in the t(K;hnic of the Wassermann reaction for syphilis. 

(7) The determination of alkaloids. 

(8) A respiration apparatus for use in ships disinfected with sulphur dioxide. 

Fourth. The attention of the division has been given to the following mis- 
cellaneous subjects: 

(1) Multiple effect and other devices for increasing the* efliclency of distilla- 
tion apparatus. 

(2) The preparation of a service exhibit for the meeting of the American 
Public Health Association in Milwaukee in September, 1910. 

(3) A study of methods of sewage disposal and purification. 

(4) The Investigation of a disagreeable odor at the United States Capitol. 

(6) The preparation of a large number of standard and other solutions for 

the other divisions of the laboratory and the analysis of several solutions of 
this nature, also a number of weighings w'ere made for various other workers 
ill the laboratory. 

Of the above activities of the division, the following items deserve 
further mention: 

Advice coneerniny an apparatus for determination of caidjon 
dioxide in air. — At the request of the Supervising Architect’s Office 
of the Trea.siiry Department the division assisted one of their engi- 
neers in devising and testing an apparatus for the quick and reason- 
ably accurate estimation of CO.j in tlie air of occupied rooms. The 
final tests can not be made until cold weather, but with this exception 
the work is completed and satisfactory. 

Water analysis, — In addition to the usual sanitary water analyses, 
an examination was made of the water used for making steam at 
Fort Stanton, N. Mex. It was found to contain a great excess of 
scale-forming ingredients, especially gypsum. 

Embalminq fluids, — Tlie division cooperated with the assistant 
director in the investigation of embalming fluids. The work of the 
division in this investigation included (1) the analysis of 32 com- 
mercial fluids and (2) the preparation of a considerable number of 
experimental fluids for use by the assistant director.^ The principal 
objectionable ingredient sought in the commercial fluids was arsenic; 
this was found in large amounts in two of the samples, one of which 
was labeled ‘‘Nonarsenical”; also, in traces, in several others, most 
probably having been introduced as a result of the use of cheap com- 
mercial glycerin. The importance of these traces of arsenic lies in 
the possibility of medicolegal complications. 

Detemdneiion of co'j^per in oysters, — Studies were made to deter- 
mine the possible relation between the copper content of oysters and 
unhygienic conditions in the oyster beds, the possibility of the in- 
tentional addition of copper being also considered. Small but 
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widely varying, amounts of copper were found in all tlie samples 
examined. 

ExamiTUition of blood for carbon monoxide. — ^This was done at the 
request of the Bureau of Mines, the specimens being taken from the 
bodies of three men and a mule after a colliery explosion in AVest 
Virginia. Carbon monoxide was found in abundance in all four 
specimens, and the opinion was rendered that it might have lieen 
either the direct or a contributing cause of death, or (not contribut- 
ing materially to death) the gas might have been absorbed after the 
receipt of tlic fatal injury before or even after life was extinct. 

Sewage disposal and sanitary prides for rural districts.— 
is a great need for a saf^ cheap, and easily operated method 'for the 
disposal of human excreta in the country districts and other places 
in which a water-carriage system is not available, such places being 
even more apt than crowdeef cities to be infested with typhoid, hook- 
worm, and other intestinal infections. 

The most promising j)rinciple is the destruction of the pathogens 
by prolonged action or the sjiprophytcs, mostly anorobic (siipple- 
mented, if necessary, by heat, chemicals, etc.).’ This division has 
for the past year been cooperating with Prof. Stiles and Passed Asst. 
Surg. Lumsden in the design and construction on this principle of a 
number of types of sanitary privy vault. Experiments are also in 
progress with respect to supplementary biologic jirocesses for still 
further safeguarding and disposing of the effluent from the original 
process. 

Sulphur burners tor disinfection and the extermination of noxious 
amimds. — ^The metliods now in use for the destruction ot disea^- 
bearing animals, both on land and on shipboard, are relatively in- 
efficient and untrustworthy, and very expensive on the large scale. 
In an attempt to improve these methods, two forms of siiliJiur burner 
were devised, one for the interior of compartments, and the other 
for burrowing land animals (gophers, scpiirrcls, etc.). 

In this connection, experiments were made on tlie jirevention of 
fire from sulphur-burning disinfecting apparatus. Suli)hur-charged 
air being irrespirablc, the pracitice has heretofore been to leave the 
burners unwatched, even during the particularly dangerous stage of 
burning off the alcohol, reliance being placed on various inconvenient 
and inefficient safety devices. Since the oxygen helmet has been per- 
fected, it would seem that there is no good reason for not watching 
the fires, at least until the concentration of sulphur is sufficient to 
extinguish ordinary flames. Experiments were also made with a 
simple absorption apparatus to render the sulphur-charged air re- 
spirable^ and even with the crudest apparatus it was possible to 
remain in a room with burning sulphur until after a gasoline toreh 
went out. It is believed that further experimentation will develop an 
absorption apparatus efficient enough to render respiration possible 
in any concentration of SOj that can be produced with burners, 
inasmuch as the most efficient burners known do not use up over 8 
of the 20 per cent of oxygen in the air, and the remaining 12 is 
enough to sustain respiration. However, it will never be necessary 
to remain in such an atmosphere, as the danger of fire is over long 
before the sulphur flame dies out. 

Experiments on continuous regeneredive distillation with difference 
of praamra.— Successful small-scale experiments were made on what 
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appears to be a new method of distillation ; namely, the continuous 
reuse of the heat set free by the condensation of a given weight of 
vapor to convert into vapor an equal weighl of the liquid, the same 
heat being utilized for the purpose an unlimited number of times. 
This is accomplished by a form of countercurrent regenerative ap- 
paratus, the vapor passing through a pump or blower whereby the 
pressure on the condensation side is kept liigher than that on the 
evaporation side, condensation thereby taking place at a higher 
temperature than evaporation. The essential difference between this 
and the ordinary methods of distillation consists in the use of 
mechan^ally produced difference of pressure to cause the heat to 
describe a complete continuous closed circyit within the apparatus, 
with consequent great economy in the process; whereas in the 
ordinary single or multiple effect apparatus heat in large quantities 
passes through the apparatus continuously in one direction, being 
degraded in its passage and thrown away at the end. 

Experiments on the large scale and accurately quantitative will 
be made as soon as facilities and time are available. . 

New analytic methods, — In the course of the routine analytic work 
of the division a number of items of appropriate research suggested 
themselves and were carried out, the results being published or in 
manuscript ready for publication. 

Ninth Annual Confekencr of Stmts and Terhitorial Health 

Authorities. 

In accordance with the act of Congress approved July 1, 1902, the 
ninth annual conference of State and Territorial health authorities 
with the Public Health and Marine-Hospital Service was held at 
the St. Francis Hotel, San Francisco, Cal., June 24, 1911. Twelve 
States and one Territory were represented by delegates. 

The conference was called to order by the chairman. Asst. Surg. 
Gen. J. W. Kerr, representing the Surgeon General, who could not 
be present on account^ of official matters of great urgency requiring 
his attention in AVashmgton. 

In his opening remarks the chairman reviewed the matters of 
special importance that had engaged the attention of the bureau 
since the last conference, among them being measures for the pro- 
tection of Alaska against smallpox, the lines of defense established 
to guard against the introduction of cholera from European and 
oriental ports, the progress made in investigations of leprosy, polio- 
myelitis, measles, and typhoid fever, and he referred especially to 
the sanitary survey being made of the Great Lakes in relation to 
the prevalence of typhoid fever in that section of the country. The 
work of the conference was then taken up as outlined in the pro- 
visional program. 

INTERSTATE TRANSPORTATION OF THE DEAD. 

The committee on interstate transportation of the dead, which 
was appointed during the eighth annual conference, presented its 
report through Dr. II. M. Bracken, chairman of the committee, and 
the conference subsequently adopts the following resolutions: 

Resolved, That quarantine officials be gi\*en the same recognition as State 
officials of health in passing upon the transportation permits 16r dead bodies 
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sent Into the United States from other countries, and that the restrictions as to 
the shipment of dead bodies from other countries be also applied to Alaska 
and other United States possessions. 

Resolved, That the su^raestions relative to the method of undertaking bodies 
and the amount and standard of the embalming fluid used be made the basis 
of further study and investigation. 

COLLECTION OF MORBIDITY REPORTS. 

The committee on the reporting of morbidity submitted its report 
through Dr. M. W. Richardson. This report embodies suggestions 
for an improved plan of collecting morbidity reports, which should 
include the following: (1) A list of diseases which present knowl- 
edge indicates should be reported in the interest of the community ; 
(2) the minimum information to be given for each case reported; 
(8) the time and frequency for the reporting of cases; (4) the dis- 
eases which State authorities should report to the Federal^ authority. 

On account of the extent and importance of the subject it was 
decided that the ^‘ornmittee should be continued until the next con- 
ferenire and the work carried on in the meantime through corre- 
spondence. 

MEASURES SUOGESTED FOR THE CONTROL OP POLIOMYELITIS. 

On account of the widespread prevalance of poliomyelitis during 
the preceding year and its probable recurrence during the current 
year, the attention of the conference was invited to the importance 
of uniform methods of investigation of cases, and a blank form was 
submitted by the bureau with this end in view. With three slight 
amendments, this blank form was adopted. Copies of the same 
have been furnished by the bureau to the several State authorities. 

RAILWAY SANITATION. 

The desirability of calling a special conference to discuss railway 
sanitation was considered, and it was the consensus of opinion that 
steps should be taken under the law of July 1, 1902, to call such a 
conference at an early date, the railroads being invited to send 
representatives. 

INSPECTION OP SERVICE OPERATIONS IN SAN FRANCISCO. 

The afternoon session was devoted to an inspection of the Angel 
Island quarantine station, the immigration hospital, and the Federal 
plague laboratory. 

CONSIDERATION OP ANTlPLiVGUE MEASURES ON THE PACIFIC COAST. 

During the evening session Surg. Rupert Blue presented a resume 
of antiplague operations in California from September, 1907, to 
June, 1911, and Acting Asst. Surg. G. M. Converse described the 
measures for systematic rat destruction in San Francisco. There 
followed a discussion of the plague situation since its teginning by 
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several members of the conference, after which the following reso- 
lution was adopted: 

Resolved, That tills conference express Its commendation of wliat lias been 
done and is being done for the protection of the United States by the Federal, 
State, city, and county oiHcials, and express full coiifldonce in the measures 
now being taken here to protect against plague. 

The conference was then declared adjourned. 

iN'rERNA'noxAL Hyoiene Exhibition of Dresden. 

In November, 1909, there was received a preliminary announce- 
ment of the International Hygiene Exhibition, to be held in Dresden 
from May to October, 1911, under the patronage of the King of 
Saxony and with the financial support oi that State. Subsequently 
there Avere also received from section ofiicers of the exhibition invi- 
tations to membership in two of the sections. 

On April 13, 1910, a communication was received from the De- 
partment of State, forwarding a copy of a note from the German 
ambassador, extending, by direction of his Government, an invita- 
tion from the exhibition management to the Government of the 
United States to be represented at the exhibition. The ambassador 
stated that, in the opinion of the exhibition management, it would 
be a great advantage for the United States Government, like other 
foreign nations, to have a pavilion of its own for its exhibits and 
those of the American municipalities. The hope was also expressed 
in his communication that an American commissioner would be 
named who, in turn, would organize an American committee that 
would urge the scientific institutions of the country to bo suitably 
represented. 

In his communication the honorable the Secretary of State stated 
that Congress had made no provision for participation in the above- 
mentioned exhibition, but thnt possibly some exhibits might be sent, 
the expenses to be borne by the Treasury Department.^ 

Since Congress had made no provision for participation in the 
exhibition, it was necessary to inform the Secretary of State that 
Avhile the advantages of participating in the exhibition were obvious, 
in the absence of an appropriation for the purpose it would be im- 
possible for the Treasury Department to prepare and send an exhibit 
to Dresden. 

In view of the date of the receipt of the above-mentioned corre- 
spondence and the fact that the regular estimates had previously been 
submitted to Congress, it was apparently impracticable for the State 
Department to secure an appropriation before adjournment of that 
boay. 

In the meantime communications received from abroad continued 
to emphasize the importance of the exhibition and the participation 
of the Federal Government therein. The matter was therefore 
made the subject of conference with officers of the Department of 
State, and the impression was gained that while there would be great 
difficulty in securing an appropriation from Congress for the pur- 
pose yet if the recommendations were sufficiently strong an attempt 
would be made to obtain such an appropriation at the succeeding ses- 
sion of the Congress. Steps were merefore taken on which to base 
these recommendations, and Surg, J, M. Eager, whose detail in 
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Naples on account of the cholera situation had terminated, was in- 
structed to return to the United States by waj of Dresden in order 
to collect complete data regarding local conditions and the steps that 
would be necessary for paiticipation by the Federal Government in 
the exhibition. 

In the meantime the question of the formation of a national coni- 
mittee had l)een brouglit to the attention of the officers of the Ameri- 
can Public Health Association by the exposition management, and a 
conference was called to mei^t September 9, 1910, in connection with 
the annual meeting of that association to consider the formation of a 
national committee. As a result of its deliberations this conference 
adopted the following resolulions: 

Resolved, 'Hint It la the sense of the Americon Public Ilenlth Aasociution that 
the participation of the United States in the Iiiternaional Hygiene Kxliibition, 
DresdiMi, UUI, can beat be conducted by the committee on organization of the 
International Congress on Hygi* r.r and Demography. 

Resolved, That a commiltee slioiild bo api)ointcd by the Aniericaii Public 
ITealth Association to cooperate with the committee on organization and to 
enlist the cooperation of the members of this association. 

Resolved, TiiaL it*ia imperatively necessary that early action should be taken 
by Congress in regard to obtaining the necessary appropriations and tiiat all 
the Federal do])ar1m(Mits, States, and miinici])alitlos likely to participate be at 
once iiotiiied of tlio ofiicial invitation and scope of the proposed exhibit. 

Dr. Eager having arrived in the bureau and reported, a copy of 
his report was fonvardecl on December 12, 1910, to the Department 
of State, together Avith an estimate of the minimum amount that 
would be required in case of participation by the (lovernrnent. 

The object of the exhibition was also fnfly set forth in the state- 
inent jireparcd by the Surgeon General, and the desirability of par- 
ticipating in this great health enterprise Avas strongly dwelt upon. 
The reasons why the invitation of the German Government to attend 
the e.xhibition should be accepted were summarized, as follows: (1) 
The exhibition was designed to promote the health of all mankind, 
and tlierefore deserved the support of every nation. (2) The Ger- 
man Government responded to the invitation of the Federal Govern- 
ment to send exhibits to the Louisiana Purchase Exposition at St. 
liouis. Mo., and to the Interaatiqnal Tubenuilosis Congress held in 
Washington. (3) An exhibition is c^mtemplated in connection with 
the Fifteenth International Congress on Hygiene and Demography 
to be held in Washingbm in 1912, and as Germany has made great 
progress in public health matters it is very desirable to secure the 
participation of that government both in tne congress and the exhi- 
bition connected with it. (4) An exhibit of the progress of hygiene 
in this country from a governmental standpoint would demonstrate 
certain lines of activity peculiar to this country and afford oppor- 
tunity for comparison with public health work done abroad. (5) 
Participation^ by the Government in the exhibition would encourage 
scientific societies and industrial organizations ip send exhibits, 
\yhich would prove a potent factor in stimulating commerce in 
hygienic and safety devices made in America. 

These representations were duly transmitted to Congress by the 
Secretary of State, but failed to receive consideration at the tiands 
of that rody. 

The inability of the Federal Government to participate in an 
international enterprise of the character mentioned and the lack of 
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provision for the preparation of suitable sanitary exhibits for the 
education of the public emphasizes the great desirability of the estab- 
lidun^t and maintenance of a museum of hygiene, which institution 
should be located at the sent of government and from which could 
be secured from time to_ time necessary materials for purposes of 
exhibition, not only in this country, but in foreign countries. 

Fifth International Sanitary Conference of the American 

Republics. 

At the Fourth International Sanitary Conference of the American 
Republics, which was held in San Jose| Costa Rica, from December 
25, 1909, to January 3, 1910, a resolution was adopted to the effect 
that the next meeting would be held at Santiago, Chile, subject to 
the caU of the International Sanitary Bureau. 

In accordance with this resolution, and after obtaining the acqui- 
escence of the Government of Chile and the approval of the members 
of the International Sanitary Bureau, a call wap issued May 12, 
1911, for the Fifth International Sanitary Conference to mwt at 
Santiago, (.'Ihile, November 1-12, 1911. 

^ Pursuant to the provisions of paragraph 7 of the resolutions rela- 
tive to sanitaiy police, adopted at the Swond International Confer- 
ence of American States, a copy of the call was forwarded under date 
of May 10, 191 1, to the Director General of the Pan-American Union, 
with the request that the necessary measures be taken to bring the call 
and the provisional program for the conference to the notice of 
the Governments concerned. 

The text of the call and program prepareil by the chairman of the 
International Sanitary Bureau follows: 

Fifth Irtebnationai. Saritabt CosFRRiiNCR of the Amebican Kepublics. 

[To be held In the city of Santiago, Chile, Nov. 6-12, 1011.] 

International Sanitary Bureau of the American Republic, 

Washington, D. C„ May 12, 1911. 

Announcement Is hereby made that, la compliance with a resolution adopted 
at the Fourth International Sanitary Ck>nference, the Fifth International Sani- 
tary Conference of the American Uepnblics will bo held in Santiago, Chile, 
Npveniber 1-12, 1911, under the presidency of Dr. Alexander Del Rio and the 
auspices of the Chilean Government. 

The attendance of representatives of every American Republic is earnestly 
desired. Including those which have not taken part in previous conferences. 

As stated in the provisional program, a number of subjects will be discussed 
at Santiago, which are of vital interest to nil the nations of this continent, and 
it is expected that the deliberations of this conference will be fnlly as Important 
and fruitful in results as the preceding ones. The provisional program which 
follows is subject to amendment or revision, as may subsequently seem advisable. 

PROVISIONAL PROGRAM. 

1. Reports by the several delegations In regard to the sanitary legislation 
enacted in their respective countries since the last conference. 

2. Special reports relative to the means employed in the different countries 
for the enforcement of the resolutions agreed to in the last convention. 

3. Reports dlscnsslng the vital and morbidity statistics of each country dur- 
ing the last two years. 

4. Special reports on the sanitary progtess of the principal cities in each 
country. 
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6. Discussion of measures relative to social hygiene, with special reference 
to venereal diseases. 

6. Determination of what constitutes immunity to yellow fever. 

7. Discussion of hygiene of sea trallic, having in view si)ecin]]y systematic 
measures for the deratization of ships. 

8. Discussion of hygiene of tramway and railroad traffic. 

By direction of the International Sanitary Bureau of the American Republics. 

Walter Wyman, Chainnan. 

Subsequently the Chilean Government issued a provisional pro- 
gram which conformed substantially to the program issued by the 
International Sanitary Bureau. In order to secure uniformity this 
latter program was followed by the bureau in preparing reports for 
the use of the United States delegates. 

Owing to demands made upon the Surgeon Generars time it was 
impossible for him to be present at the conference, and Surgs. G. M. 
Giiiteras and J. C. Perry, of the service, who possess a knowledge 
of the Spanish language, were officially detailed as representatives of 
the IJnited States Government at the conference. 

In the instructions furnished the delegates special attention was 
invited to the measures adopted at previous conventions, and the 
necessitv of governing their acts in such a way as would result in 
forwarding the cause of international sanitation and maintaining 
the cordial relations existing among the nations of the AVestern 
Hemisphere. 

Representation at Meetinmjs of Scientific and Sanitary Associa- 
tions AND Congresses. 

During the year officers were detailed to the following meetings of 
scientific and sanitary associations and congresses in the United 
States and abroad: 

American Institute of Homeopathy, Pasadena, Cal., July 11-15, 1010. 

British Medical Association, Tjondon, England, July 27-29, 1010. 

International Zoological Congress, Cratz, Austria, August 15-20, 1010. 

Tenth International Congress of Pharmacy, Brussels, Belgium, September 
1-0, 1910. 

American Public Health Association, Milwaukee, Wls., September 5-0, 1010. 

Mississippi Valley Medical Association, Detroit, Mich., September 13-15, 1010. 

Iowa State Association of Municipal Health Officers, Waterloo, Iowa, Septem- 
ber 20-22, 1010. 

Second International Conference for the Study of Cancer, Paris, France, 
October 1-^5, 1910. 

Medical Society of the State of Pennsylvania, Pittsburgh, Pa., October 4-6, 
1910. 

Ninth International Anti tuberculosis Conference^ Brussels, Belgium, October 

fh-S, 1010. 

Association of Military Surgeons, Richmond, Va., November 1-4, 1010. 

Southern Medical Association, Nashville, Tenn., November 8-10, 1010. 

American Association for the Study and Prevention of Infant Mortality, 
Baltimore, Md., November 0-10, 1010. 

Ohio Valley Medical Association, Evansville, Ind., November 0-10. 1010. 

Conference of Sanitary Officers of the State of New York, Buffalo, N. Y., 
November 16-18, 1010. 

Western Pennsylvania Public Health Conference, Pittsburgh, Pa., November 
20-December 1, 1010. 

New York Conference on Milk Problems, New York City, December 2-3, 1010. 

Washington State Health Officers Conference, Seattle, Wash., December 
14-15, 1910. 

Conference on Hookworm Disease, Atlanta. Ga., February 14-15, 1011. 

Council on Pharmacy and Chemistry, American Medical Association, Chicago, 
111., February 17, 1911, 
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Association of American Medical Colleges, Chicago, 111., February 27-28, 1911. 
National Conference of State Medical Examining and Licensing Hoards, 
Chicago, 111., FebrDury 28, 1911. 

Conference on Medical Education and Ijegislatlon (American Medical Asso- 
ciation). ('hicugo. 111., March 1-3, 1911. 

Southern Coniniercial Congress, Atlanta, Ga., March 8-11, 1911. 

New York Academy of Medicine, New York City, March 16, 1911. 

American Association of Pathologists and Bacteriologists, Chicago, 111., April 
14-15, 1011. 

Ohio State Medical Association, Cleveland, Ohio, May 8-11, 1911. 

National Dental Association, Cleveland, Ohio, May 10, 1911. 

American Society of Tropical Medicine, New Orleans, La., May 18-19, 1911. 
Virginia Conference on (Conservation of Child IJfe, Ulcbmond, Va., May 22, 
1911. 

American Association of Medical Milk Commissions, Plilladelpliia, Pa., May 

23- 24, 1911. 

National Housing Assoclatlou, New York City, June 3-6, 1911. 

Conference of State and Territorial Health Otilcers, San Francisco, (^al., June 

24- 25, 1911. 

Conference of State and Provincial Health Offleers, I^os Angeles, Cal., June 
30-July 1, 1911. 

National Conference of (charities and (Corrections, Boston, Mass., June 7-14, 
1911. 

Association of Surgeons of the Norfolk and Western Hallway, Richmond, Va., 
June 15-16, 1911. 

National Association for the Study and Prevention of Tuberculosis, Denver, 
Colo., June 20-21, 1911. 

National Medical Association, 1a)S Angeles, Cal., June 26-30, 1911. 



MARITIME QUARANTINE. 

Totat^ Inspections. 

In administering inari^nie (jiiaraiitine during the fiscal year the 
service has inspjecjted a total of 15,100 vessels at the doniestic and 
insular quarantine stations and at foreign ports. Of this number, 
1,801 were fumigated or disinfected either on account of actual infec- 
tion or for the destruction of disease carriers, sucdi as* rats and mos- 
quitoes. Passengers and crews to the number of 1,510,445 w^ere also 
inspected to deterjnine whether they w'ere infected with any of the 
diseases quarantinable under the Treasury regidations. 

Quarantine Aoainst (''iiolkra From Ri^ssia and Italy. 

The most acute situation facing the service during the past sum- 
mer and fall was caused by the widespread epidemics of cholera in 
Russia and Italy. Iniinigranls from infected localities in both these 
countries were continuously arriving in large numbers, and it was 
a grave question whether the <iuavantine measures, however carefully 
enforced, could be effective in preventing a lodgment of the disease 
in the United States. True, the service had been successful in the 

E revious year, but the experiences of that year had demonstrated 
ow many avenues were to be guarded, and how any relaxation of 
vigilance at any point in the line of defense might prove disastrous. 
To the comforting assertion that should cliolera gain admission, 
American energy and intelligence, the increased effectiveness of our 
State and municipal boards of health, and the activities of the service 
would prevent a general epidemic, was opposed the knowledge of 
the impure-water supplies of so many of our towns and cities, and 
so many rural districts with no sewerage system. These are prin- 
cipal causes of the widespread prevalence of typhoid fever, and 
since cholera spreads in much the same manner as typhoid and is 
practically a water-borne disease, it is impossible to view without 
the greatest apprehension the possible effects of the introduction of 
cholera infection. 

The subject of cholera carriers also had become more thoroughly 
understood and appreciated, and it is believed the danger therefrom 
is increased with the increase in time of prevalence of the disease in 
infected localities, and this was the second year of violent epidemics 
in Russia and Italy. Cholera-bacillus carriers are individuals who 
carry the vibrio of cholera in their intestinal tracts, or probably at 
times in the mil bladder, and yet exhibit no clinical symptoms of 
the disease. Persons who have had the disease and rewvered may 
continue to be carriers for days or weeks, others may be carriers for 
a short period before developing clinical symptoms, and still others, 
who have been in direct or inmrect contact with the sick or with 
21383*— 12 7 07 
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other carriers, may become carriers for varjring periods without 
being ill at any time. In places where cholera is epidemic there will 
usually be found a number of healthy carriers. 

An "addition was therefore made to the quarantine regulations re- 
nuiring that all steerage passengers arriving at United States ports 
Hom ports^ or places infected with cholera shall be subjected to a 
bacteriological examination, and shall not be admitted to entry until 
it has been determined by said examination that they are not cholera- 
bacillus carriers. This regulation was put immediately into force, 
and experienced officers were detailed to those ports where the mari- 
time quarantine is not in charge of officers of the Public Health and 
Marine-Hospital Service, but which are, nevertheless, subject to the 
Treasury Department regulations, and at which immigrants arrive 
from infected territory. 

The bacteriological examination of every steerage passenger from 
an infected port or place at first seemed too great an undertaking to 
be practicable, but it has been successfully done. 

The value of this measure is seen in the results, at the New York 
quarantine, where 2(> cholera carriers were discovered. 

The steamship companies, yielding to representations by refusing 
to sell tickets to persons in the infected regions, materially decreased 
the immigration from Italy and the consequent danger connected 
therewith. 

The statistics regarding cholera during the past year will be found 
in a succeeding chapter (p, 180), but for an appreciation of the situa- 
tion it may be said here that in Russia between May G, 1010, and 
February 4, 1011, there were reported 210,706 cases, with 100,082 
deaths. "After February 4, 1011, no reports were received, and the 
disease apparently subsided until April 21, from which date to 
October 7, 1011, there have been reported 2,003 cases, with 1,018 
deaths. 

In Italy, as stated in the last annual report, the disease was first 
announced in 1010 on August 17, and was reported until January 
30, 1011. Within that period there were officially rimorted 1,436 
cases, with GGO deaths. After January 30, 1011, no official reports 
were received until June 8. From that date to October 7, 1011, 14,821 
cases, with 5,486 deaths, have been officially reported. It will be 
obsen^ed that the epidemic began more than two months earlier this 
year than last, and was both more severe and more widely extended 
thrqughout Italy, reaching also Marseille, in France. 

Oiv January 9, 1011, Surg. Geddings reported the reappearance 
of cholera in southern Italy. He stated that it was his opinion that 
the disease Avas on the increase and that the citv of Naples was 
probably in more danger from the Province of Bari than it was 
during the August previous. The sanitary conditions were re- 
ported unfavorable, and it was noted that Ae term ‘‘ gastro-enter- 
itis ” had again made its appearance in the local sanitary reports. It 
was also stated that if conditions did not improve, it was believed 
that prospective travelers should be informea as to the dan^r of 
traveling in Italy during the spring and summer, as conditions 
might possibly become worse rather than better. This information 
was published in the weekly Public Health Reports January 27, 
1911. 
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Details of the usual and extraordinary measures enforced to re- 
pel an invasion of the disease arc given "under the following heads : 

(1) Forelf^n mensiircs n^nhist the liussinn oi)lilein!c. 

Control Htations on the Russo-tiormun frontier. 

Russiun enitfEnitioii via TJbau and En^dlsli ix>rts. 

Russian euil^ration via other European ports. 

(2) Foreign measures against the Italian epideinic*. 

(3) Measures enforced at sea. 

Assistance of the Italian royal coiiunlssioners. 

(4) Special quarantine measures at ports of the Ignited Slates. 

(5) Supplemental inspection at the inmiigration stations after passing 

quarnutlne. 

(6) Iinniigration destination cards sent to Stale health oflicers. 

(7) Dissemination of information concerning cholera to State and local 

health authorities. 

(8) Location of experts at convenient places for speculy cleteniiiiiation *»f 

suspected cases. 

FOUEIGN ME.VSURES AGAINST THE RUSSIAN KIMDEMK*. 

The great bulk*of liiissiaii emigrants to the United States passes 
over the Itiisso-German frontier to the several (leriiian seaports for 
embarkation. At the (lerman frontier the emigrants are halted and 
examined at some ten control stations. This measure, primarily for 
the protection of (lermany, is equally protective to the United States. 

In previous years these control stations have been inspected by 
our own service officers, and the reports have always been com- 
mendatory and such as to give confidence. In view of its importance 
to the United States, a description of these frontier defenses is here 
given, as abstracted from a report June 8, 1911, from Hon. R. P. 
Skinner, United States consul ^neral at Hamburg. 

GERMAN FRONTIER CHOLERA CONTROL BTATIO.NS. 

The causes which primarily led to the establishment of the 10 
cholera control stations located on the Russian and Austrian fron- 
tier, were due to the disastrous epidemic of cholera which occurred 
in Hamburg in 1892, which demonstrated both to the Hamburg and 
Prussian Governments the necessity of controlling in some way the 
growing volume of immigration which annually traverses Prussia 
from cast to west. The measures which were taken in the inspection 
of the immigrants have steadily improved from year to year, until 
now they include the scrutiny of all passengers bound for America 
and other oversea countries, both at the 10 frontier control stations 
located on the Russian and Austrian frontiers and also at the ports 
of embarkation. 

The first of the control stations is located at the extreme northeast 
confines of Pnissia at Ba johren, and the last station is located at Myslo- 
witz, at the southeast extremity of the country, where the frontiers 
of Prussia, Russia, and Austria meet. The system of controlling 
practiced is said to be an interesting combination of hygienic and 
commercial enterprise. In the carrying out of the program as a 
whole, the^ Prussian^ Government has established certain regulations, 
the execution of which has been intrusted to the Hamburg-American 
Line and the North German Lloyd Line, both acting as one under 
the Government concession. From time to time the control stations 
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nre inspected by the Prussian health authorities, who issue instruc- 
tions in regard "to the work in hand. It is impossible for any immi- 
grants to enter Prussia lawfully without passing through one of the 
10 control stations, all of which are under the direct management of 
the two German companies interested in American immigration. 
Any other steamship company desiring to sell passage to the United 
States must not only secure a Government license, but must submit 
to having its passengers enter the country via a control station. 
When individuals entering the United States arc refused on account 
of their physical condition (and it is said that about 3 per cent are 
rejected on this account), they are then directed to South America 
as a last resource. 

From Bajohren to Myslowitz, the extreme points of the Eussia- 
Prussian frontier, as mentioned above — ^\vhich by the way is not 
marked by any rivers of considerable size or other natural boun- 
daries — ^thcre is a Russian military guard on duty at all times. At 
the control stations begins the execution of Amencan laws govern- 
ing quarantine matters and immigration generally. The chief con- 
cern of those in charge is to point out persons who w’ould be re- 
jected should they arrive in the United States, and prevent them 
from becoming the cause of loss to ocean carriers. The weeding 
out of passengers who might be weeded out at New York is under- 
taken with the greatest exactness; but this aside, all other measures 
of sanitary control are reduced^ to a strict minimum because of the 
insuperable objection of the emigrant to bathing, disinfection of his 
effects, or other modes of interference with his customary habits. 
During the prevalence of cholera in Russia the bathing of emigrants 
at control stations and the disinfection of their clothing was rigor- 
ously insisted upon. 

For commercial reasons the supervision of emigrants arriving at 
the control stations is made as lenient as due regard for the subse- 
nuent effect of American law renders advisable. Under the rules 
lormulated by the Prussian Government for the guidance of the 
steamship companies’ officers on the frontier, the inspecting physi- 
cians are given a large amount of discretion, which they exercise 
freely. The examination of new arrivals in an unclothed condition 
is undertaken only when the physician deems it indispensable, and 
baths are obligatory only when individuals are so filthy that their 
bodily inspection is rendered impossible otherwise. In other words, 
whep there is fear lest cholera extend to Germany from Russia the 
examination at the control stations is rigorous. \Vith the subsidence 
of this fear the inspection at the control stations is reduced to prac- 
tically a visual examination of the emigrant by the physician, the 
excellent shoAver baths at every station remaining unused, and there 
being no disinfection of effects whatever. Ilmvever, during the 
prevalence of cholera in Russia bathing of emigrants was obliga- 
tory and was performed in a very thorough manner, and their effects 
were disinfected with live steam, the disinfection continuing ior 30 
minutes or more and including every class of effects except leather 
goods and furs, which are treated otherwise. The excreta of the 
emigrants is sterilized; and while there is a very great difference 
between stations in the matter of sewage disposal, there is in each 
of them a fair supervision of the samtary arrangements, and in 
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some instances there is not only supervision but a condition of abso- 
lute cleanliness. It may be stated that while there is eyery\yhere a 
very sincere respect for the emigi’ants’ pei'sonal susceptibilities and 
intuitive objections to baths and cleanly habits, there is on the whole 
a system of segregation and observation so carried out that almost 
any case of contagious disease would be discovered at once, traced to 
its origin, and followed by such sweeping sanitary precautions sis 
would tend to prevent the spread of the disease in rrussia. It is 
very seldom that emigrants actually depart for the United States 
witliout having been under sanitary observation at least two days, 
frequently longer. A large pcjrtion of the passengers reaching the 
(•ontrol stations arc obligwi to wait there a dav or more before their 
effects arrive by rail from Kussia. Once a day at least emigrants 
are forwarded in special cars attached to regular trains from the. 10 
stations on the frontier itself to the eleventh station, which is located 
at Riihleben, in the neighborhood of llerlin. At tlie IJiihleben sta- 
tion all passengers disembark and, after a summary examination, 
are forwarded in.speeial trains to Hamburg, lirenien, or are sent 
on to Rotterdam or any other port of departure for which they are 
booked. Upon arrival at Hamburg — and the arrangements are sub- 
stantially the same at llremeri — the emigrants are lodged in special 
halls where they undergo another examination by physicians em- 
ployed by the navigation conipanies before they are allowed to go on 
l)oaVd ship. As the actual time of transit from the frontier to Ham- 
l)iirg or Ilremcn is about 2+ hours it will be seen that with the de- 
lays resulting from the several inspections and the fact that ships 
do not depart daily, there is in fact, though not in name, a ciuaran- 
tine of from two days to a week licfore the emigrant can- sail, during 
every day of wliich he is prevented from mixing with the general 
population and is under the observation of pliysicians and guards. 

The first c()ntrol stations erected were very shn])le and offered little 
more than a shelter to physicians and disinfecting apparatus. These 
are, however, being replaced from j^ear to year by more modern 
plants containing not only facilities for sanitary "operations, but 
clean and airy doi’initories with a separate hospital for infectious 
diseases. Talking the stations in geographical order and beginning 
at Bajohren, on the extreme northeastern frontier, they may be de- 
scribed as follows : 

1. Bajohren , — ^^Phe first station was a mere shed erected in 1894, 
which w’as replaced in 1904 by a new station containing sleeping ac- 
commodations. In this station there is a board flooring throughout, 
although in the new building just finished and in which the sanitary 
operations are carried on there is a cement floor. 

2. Imterhuvg, — This is one of the old stations and is compara- 
tively unimportant. 

8. Tihitt , — ^This is also an old station, the traffic through which is 
rather limited. 

, 4. Eydthuhnen , — ^This station has been in use for only a few^ 
months, and is the best adapted to its purposes on the frontier. The 
premises are said to be kept scrupulously clean throughout. 

5. Prosthen , — At this station there is a substantial building with 
wooden floors throughout. The station was completed in lOOfi, and 
is one of the most important control stations on tne frontier. 
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6. lllowo . — Station completed in 1906, and to all intents and pur- 
poses is equipped in a manner similar to the one at Prostken. 

7. Ottlotgffhin , — ^Tliis is an old station without dormitories, emi- 
grants being obliged to sleep on the floor and provide themselves 
with bedding. A new station is being built and is about to be opened 
at Thom, a few miles distant. The ssiid station when ready will 
replace the Ottlotschin station. 

^ 8. Posen . — ^The old station at Posen is in a very insanitary condi- 
tion, but fortunately has just recently lieen replaced by a new station 
with cement floors and all modern sanitary conveniences. 

9. Ostrowo . — A new station finished in 1906, meeting all require- 
ments. I 

10. Myslowits . — Station finished in 1906, and being improved at 
the present time. This is a very busy station and one which re- 
ceives not only Pussian but all the Austrian immigration which 
reaches German ports. It is .stated that the drinking water used at 
the station is obtained from wells driven into the premises, and it is 
presumed that this water is pure for the reason tlmt no reports have 
ever been made of disease resulting from its use. 

Ucgulations for the phitsivianft at the rontrol MtatwnH on the Ruitftfi-Prusftian 
frontier, approved hy the (Sovernmeni, 

(1) Tho physloiniiR Are otiiployed by the central administration of the con- 
ind stations; but in rojjard to the hours of dally service and all service work, 
they will be governed by the diri'ctor of the control station. 

(2) The physiclaim will procure from tho central administration such neces- 
sary information and Instruments as may be nec'essary for their preparations for 
the examination of omiirrants, and for the handling]; of such ns may be sick in 
tho control-station lazarettos. 

(3) The physicians must request leave of absence of the central administra- 
tion with the consent of the director of the control station. 

(4) The physicians are conuKdled to inspec't all the emigrants who are ad- 
mitted to the control station as soon as possible after their arrival. 

For this purpose all emigrants will be brought before the control-station 
physician singly, and when the physician deems it indispensable and it can be 
done without injury to the sense of shame, in an unclothed condition. (Not now 
enforced. — (r. p. s.) 

(6) The inspection must extend to skin itches, fresh smallpox scars, syphilis, 
hair faviis, herpes, tonsurans, and similar diseases; eye trachoma, tliroat diph- 
theria, etc., and any possible ailments such as deafness, dumbness, etc. Further. 
It has to bo ascertained whetlier the bodily heat is abnormal and a physical 
examination, although but hasty, of the respiratory organs must be made. 

In case there exists the suspicion of a feverish disease, the bodily tempera- 
ture must be taken with a fever thermometer, and tills, if done in the morning, 
must be repeated at night. 

(0) The instruments used for uplifting the eyelids and for the inspection of 
the throat must be thoroughly cleaned and disinfected after each individual use. 

(7) Whether the emigrant must take a bath is determined by the physician. 
(Bathing practically abandoned. — r. p. s.) 

Generally, only those emigrants have to take a bath ns are so dirty that their 
bodily inspection is thereby hindered, or those suffering from Itch or any other 
skin disase, or showing smallpox scars. Aside from this, each emigrant must 
be given an opportunity to bathe, if desired. 

(8) Whether the underwear and clothing of the emigrant must undergo dis- 
infection Is determined by the physician. 

Generally the disinfection can be limited to : 

(tt) Dirty linen carried in their baggage, but not linen worn by the emi- 
grants. (There Is no disinfection at present.— r. p. s.) 

(b) The clothes of those immigrants showing ffesh pock marks or who are 
suffering from the itch. 
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(c) Clothing of such individuals ns are suffering from an acute contagious 
disease: Cholera, diphtheria, chicken jwx (fleckoullcbor), contagious cerebro 
spinal mcnigitis, measles, small ik)x, febris recurreus, contagious diarrhea, scar- 
let fever, or typhoid fever. 

(0) Tliose einigraiits are excluded from trausiK>rtation who suffer from one 
of the diseases, or are susixK'ted to be suffering therefrom, mentioned in the 
"Epidemic law of the Empire” or tlie “Priisslnn epkleniic law ( Reichsseuch- 
engesetz Oder das preussische Seuchengesetz), with the provision tiiat sufferers 
from trachoma are to be excluded only as long ns tliey suITer from a purulent 
secretion. Further, those emigrants suffering from a chronic skin disease, 
excepting itch, from a chronic hair disease, as, for instance, favus or any other 
severe bodily ailment, have to be excluded. 

Furthermore, the physician must bring such cases to the attention of the 
manager of the control station, and these patients must ho considered non- 
admissible under the condltic^is of the transoceanic States, according to infor- 
mation from the central niaiiagement of the control stations. 

(10) Emigrants atllicted with an acute feverish illness such as is mentioned 
in paragraph 8 (c) are to be transferred to the hospital of tlio control station. 
Emigrants who have been in p-’v-onal contact with a sufferer from cholera, 
typhoid fever, plague, or smalliMix must always bo considered as suspects. 

(11) Any remarks about the insi)ection must he enterc'tl hy the physicians In 
their own handwriting on lists and control slips wliicli arc suppiletl to them for 
this purpose. Thesef control slips must be signed ; the use of ii stamp is not 
permitted. 

(12) The infection with or death from one of tiie diseases of the "Relclis- 
seuchengosetz ” — leprosy, cholera, typlioid fever, yellow fever, plague, and 
smallpox, or patients suspected to l»o infected with one of these diseases; or with 
one of those mentioned in tlie ” Prcmssisclieu Seucliengi^setz ” — diplitiierla, con- 
tagious cerebro spinal meningitis, ptieriwal fever, traciioina, febris reenrrens, 
contagions diarrhea, scarlet fever, typhoid fevt»r, liypochondrlat! disease, Uotz 
liydrophohia, meat, fish, and sji usage imisonlng, trlchinosc, must nt once be 
reported to the police of the place by the physician of the control station, on 
the printed forms prescribed. 

Immediately after examination the physician of the control station must give 
to the manager a specific statement with all the names of the passengers 
detained. 

(13) The physicians have to keep the following lists: 

(a) A list with the names of all persons excluded from transportation on ac- 
count of sickness. 

(h) A list giving the names of all those emigrants who have lM?en transferred 
to the station’s hospital on account of sickness (hospital Journal), In which 
brief remarks as to tlie proceedings and the tinal result must also l>e made. 

RUSSIAN EMIGRATION VIA LIBAU AND ENGLISH PORTS. 

The only Ru&sian port from which emigrants sail direct to the 
United States (New York) is Libau, in the northwestern corner of 
Russia, on the Baltic. Here for several years past and at present 
the service maintains a medical officer in the office of the United 
States consul, who carefully enforces the Treasury regulations. 

On account of the restrictions at the German ports, as the bureau 
learned early in the summer, emigration was benng deflected to 
Libau, and to avoid restrictions at the latter port the emigrants were 
taking passage to London, Liverpool, or other British porte. This 
could not be prevented, as the vessels on which tliey emrarked were 
not bound for the United States, and therefore required no United 
States consular bill of health. Arrived in England, the immigrants 
thought no restrictions would be placed on their taking passage to 
the United States. This situation, however, was met by an order 
from the State Department, sent to all consuls in England at the 
request of the Treasury Department, November 8, 1910, requiring 
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the usual five days’ detention and observation of all such immi- 
grants at the English ports, and this order was carried out. 

RUSSIAN EMIGRATION VIA OTHER EUROPEAN FORTS. 

As shown in the last annual report, pages 86, 87, and 88, the de- 
tention in the summer and fall of 1910, rec|[uired by paragraphs 29, 
30, and 31 of the general quaratine regulations, was being enforced 
with reference to all Russian steerage passengers at every European 
port at whi(?h they embarked for the United States. This remained 
III force until April 1, 1911, when, on account of the subsidence of 
cholera in Russia, the measure was modified by the following cable 
sent by the State Department on the request of the Secretary of the 
Treasury to consular officers abroad: 

Detention of hnniif;rant» for the United States no longer required on account 
of cholera unlcHs from known cholera-infected districts. 

This order regarding Russian immigration remained in force dur- 
ing the season of 1011, but practically all Russian immigrants were 
detained at ports of embarkation, and all were sul^jectcd to the bac- 
teriological examination at ports in the United States. 

FOREIGN MEASURES AGAINST THE ITALIAN EPIDEMIC. 

The cholera, which had subsided in Italy during the winter, was 
again announced June 8, 1911, and became 'more prevalent than dur- 
ing the preceding summer. ^ From June 8 to October 7, 1911, 14,821 
cases have been reported, with 5,486 deaths. 

For a time it was possible to distinguish at Italian ports a depar- 
ture those emigrants who came from infected districts, these districts 
being, generairy s[)eaking, in southern and central Italy. Later the 
wider aistribution of the disease made this impossible, and an order 
was issued September 25, 1911, requiring detention and observation 
of Italian steerage passengers sailing from any port of Italy. To 
prevent a deflection of said passengers to ])orts of other countries 
for embarkation, as Marseille and Havre, the order was extended 
in application to Italian steerage sailing from any foreign port. 

The chief ports of danger were at first Naples and Palermo, and 
later Genoa, Messina, and Catania. ^ 

At Naples and Palermo, in addition to other precautions, bacterio- 
logical examinations were made by the Italian authorities to prevent 
chofera carriers taking passage. ' It is learned iinofficiallv that 40 
carriers of cholera were detected at Naples. 

On account of these examinations, the suggestion was made to the 
bureau to accept such immigrants as had teen examined in the for- 
eign ports and w'aive the examination required in the United States 
ports. The suggestion was not seriously considered, for while the 
bureau was pleased with this foreign precaution, it was unwilling 
to rely on such examinations unless made on this side under its own 
direction or observation. 

The arrival in New York of vassels on which cholera appeared, not- 
withstanding the restrictions at Naples, indicated either that fraud 
had been perpetrated as to the locality in Italy from^ which the immi- 
grants came, or that infected localities existed which had not b^n 
reported. This gave additional reason for detaining all Italian im- 
migrants abroad as heretofore stated. 
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In addition to the detention for five days and disinfection of the 
bagrage of immigrants, every measure possible was put into cifect 
to eliminate from the baggage of steerage passengers food products, 
such as cheese, sausages, c^ttled water, etc. Not only was tne neces- 
sity for this measure impressed upon the steamship oilicials at a meet- 
ing of the Trans- Atlantic conferences, but the quarantine ofiicers at 
United States ports, and also^ medical officers of the service en- 
gaged in the examination of aliens, were directed to search the bag- 
gage of immigrants to further supplement the important work of 
keeping from this country foodstutfs which had been carried in the 
personal bagga^ of immigrants from cholera-infected places. At 
first considerable difficulty%was experienced in carrying out this work. 
It wa^ found that at the foreign ports of embarkation after food- 
stuffs were discovered in the hand baggage of outgoing passengers 
and confiscated, more of similar supplies would be purchased from 
bumboats prior to the actual departure of the vessels, but the findiii^ 
at United States ports and the subsequent confiscation of foodstulm 
finally had the effect of deterring steerage passengers from any 
attempt to purchase such articles. 

The cooperation of the Transatlantic Steamship Conference, not 
only in connection w'ith the work of eliminating foodstuffs from bag- 
gage, but also in all instances where their cooperation was required, is 
deservi?ig of special mention. 

In the enforcement of these foreign regulations the servi(;e had its 
own medical officers at Naples, (icnoa, Palermo, Messina, and Catania 
in Italy, Marseille in France, and Libaii, Kussia. At the other Ger- 
man and French ports details of medical officers did not become neces- 
sary. These ports had been inspected by an experienced officer of 
the servi(?e less than a year previous, and the consuls at all of them 
were reported as being’active in the enforcement of the regulations. 
The intelligent cooperation of the consuls during the past season 
has been manifested also in their dispatches, and to them and to the 
Consular Bureau of the State Department is due acknowledgment 
of a hearty support of this bureau. 

MEASURES ENFOmiSD AT SEA. 

The quarantine regulations provide certain sanitary requirements 
to be observed at sea hy masters of vessels bound to the United States, 
and special instructions^ in the event, of the appearance of any con- 
tagious or infectious disease, including, of course, cholera. These 
requirements are set forth in detail in paragraphs 46 to 50 of the 
book of regulations. They were also printed in full in the last 
annual report, and are therefore not reprinted here. 

There was evidenced a desire on the part of ships’ agents, masters, 
and ships’ surgeons to comply with these requirements. But with 
regard to Italian immigrant^;, the information furnished the Ameri- 
can quarantine officers by the Italian royal commissioners and the 
precautionary measures enforced by them while the vessel was at sea 
wei-e of particular value. 

COOPEBATION OF THE ITALIAN BOTAL COMMISSIONEBS. 

On every Italian ves^l carrying immigrants a royal commissioner, 
who is on the active list of the medical corps of the Italian Navy, 
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is detailed, who, besides hb duties of seeing that the Italian inuni- 
grant reflations are carried out, is charged with certain sanitary 
duties. These commissioners exercise their duties on vessels out- 
ward bound from Italy, and also on tlie return voyage. The reports 
of the said commissioners have legal value at the Italian port, just 
as though they had been drawn up by a law officer, according to the 
penal code or police laws of Italy, llie use of these commissioners, 
as outlined above, has been in vogue for about 10 years. In the event 
that there are not enough naval surgeons available to cover all the 
ships surgeons of the army are detailed, and exceptionally army 
or navy officers are detailed who are not physicians. 

Their sanitary duties consists of reports to their superior officer, 
the royal commissioner of immigration, of every case of infectious 
disease occurring amongst immigrants, or every case presenting 
suspicion of infectious disease. These traveling commissioners have 
had special orders issued to them during tlie last year in connection 
with cholera. These orders gave exclusive directions as to hygienic 
and disciplinary measures which .should lie enforced aboard vessels 
for the early detection of a case of cholera occurring on a voyage, 
and for the confirmation of the diagnosis, and the necessary quar- 
antine measures which should be enforced prior to the arrival of the 
vessel at its point of de.stination. They were instructed to keep 
all material from cases of diarrhea occurring on board, and also 
of any cases of death occurring at sea, and provision was made for 
the sending of a wircle^ message to Italy or to the Italian consulates 
at the poH of destination, so mat the presence of cholera on board 
a vessel could lie known before its arrival. In order that the material 
for diagnostic purposes could be properly kept during the voyage, 
a small refrigerator was provided for each commissioner, and in ad- 
dition to this a small bacteriological outfit. 

In anticipation of the valuable service which these royal commis- 
sioners woidd render to the quarantine officers stationed at the 
various United States ports, a letter was addressed to the State De- 
partment from the Department of the Treasury on February 8, 1911, 
m which the good offices of the State Department were requested in 
arranging for these royal commissioners to render reports concerning 
the health of and all details of any sickness occurring in Italian im- 
migrants during the voyage, to the quarantine officers at New York, 
Boston, Fhiladelphkj and New Orleans. The Italian Government, 
in a letter dated April 11, 1911, addressed to the United States am- 
bassador at Borne, gave its consent to the above reque^, and since 
that time the royal commissioners have been rendering reports to the 
quarantine officers. The value of their work was shown in the case 
of the Italian steamer Dwa degli Abmzzi, from which vessel cases 
of cholera were removed at the New York quarantine. The royal 
commissioner on the above-named vessel,, by preserving the matenal 
from a case of a child who died at sea, enabled me quarantine 
officer at the port of New York to make a diagnosis of a case of 
cholera occurring on board, which otherwise could not have been 
bacteriologically confirmed. In general it may be said that the aid 
rendered by the commi^ioners has been of very high order, and 
their services have received much commendation. 
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SPECIAL QUARANTIT^E MEASURES IN THE UNITED STATES. 

Upon the arrival of vessels from cholera-infected ports or from 
ports from which persons from infected districts embarked, the ves- 
sel, together with the personnel and passengers, are subjected to a 
careful inspection. This includes a personal inspection of the indi- 
vidual, an examination of any person ill, and a microscopical exami- 
nation of the stools of the steerage passengers, and under certain cir- 
cumstances of the crews, for the purpose of detecting the jiresence 
of the cholera spirilli. 

The above measures were inaugurated in compliance with the 
terms of the following department circulars, Nos. 15 and 47: 

Additional Measures Aciainst Importation of (Miolera. 

[1911. Dopartinont eiroiilar Xo. 4ri. Tliiroaii of P. II. and M. II. S.] 

Treasvrv ^ mtartment, Offk'k of the Secretary, 

Washington, July 6, 19tl. 

To National, State, and local quarantine offteers, collcetorH of eustonis, ship- 

oicncrs and agents^ and others ronoerned: 

The followliiii ndditloiis to tlie qniiraiitlne rei;iilatlons of the Treasury Depart- 
ment. issued October 20, 1910, under the act of (.'oiiKress approved February 16, 
1893, are hereby promulgated and shall remain In force until otherwise ordered : 

CIIOLRRA-BACILLUB CARRIERS. 

To diminish the danger from cholera-bacillus carriers, steerage passengers 
coming from ports or places where cholera prevails and arriving on vessels 
u|)on which cholera has appeared, shall be detaliuHl 10 days for observation 
unless after 5 days* detention they are fouud not to be bacillus carriers. 

The same provision shall also apply to other persons arriving on said vessels 
who, for siiecldl reasons, are deemed liable to be thus infected. 

FOOD PRODUCTS imoUOUT BY STEERAUE PASSENQKRS FROM PORTS OR PLACES INFEOTED 

WITH CHOLERA. 

Attention is called to imrngraph 27 of the special regulations on account of 
cholera, to be enforced at foreign ports, which provides ns follows; 

“27. Certain food products, viz, unsalteil meats, sausages, dressed ijoultry, 
fresh butter, fresh milk (unsterillzed), fresh cheese coming from cholera- 
infected localities or through such localities, if exposed to infection therein, 
should not be shipped. Fresh fruits and vegetables, from districts where 
cholera prevails, shall be shipped only under such sanitary supervision as will 
enable the insiiector to certify that they have not been exposed to infection.*’ 

At domestic ports, to supplement the above regulations, it is hereby ordered 
that food products brought by steerage passengers or members of the crew 
from ports or places where cholera prevails, in violation of paragraph 27, 
quarantine regulations, whether brought In trunks, hand baggage, or on the 
persons of immigrants or members of the crew, shall be removed to the quaran- 
tine station. Said food prorincts and others. Including water supplies, which, 
in the opinion of the quarantine olHcer, may be infected, shall be destroyed or 
held until, by careful examination, it is determined that they arc free from 
infection, and if allowed entry must be accompanied l>y a written certiheate in 
each case. 

R. O. Railet, Acting Secretary. 

Cholera-Bacillus Carriers. 

[1011. Department Circular No. 47. Bureau of P. II. and M. H. S.] 

Treasury Department, Office of the Secretary, 

Washington, July 19, 1911. 

To National, State, and local quarantine officers, collectors of customs, ship- 

owners and agents, and others concerned: 

In accordance with the act of Congress approved February 16, 1898, and to 
farther prevent the entrance of cholera into the United States, the following 
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regulaliou, in addition to tbosc contained in (jnnraiitino rognlatlona of tlio 
Treasury Department issued October 20, 1010, and in Department Circular No. 
45, July 0, 1011, is hereby promulgated, and sbnll remain in force until other- 
wise ordered : 

“All steerage passengers arriving at ports In the United States from ports 
or places infected with cholera shall be subjected to bacteriological examina- 
tion and shall not be admitted to entry until it has been determinetl by said 
examination that they are not cholera-bacillus carriers.” 

Franklin MacVeagh, Secretary. 

For the purpose of preventing steerage passengers from cholera 
infected districts in Europe from evading the bacteriological exam- 
ination required at the United States ports of entry a request was 
addressed on July 28 to Dr. Montizambert, director of public health 
of Canada, to apply bacteriological examination to Italian steerage 
passengers coming to the United States by way of Canada to deter- 
mine whether such passengers were bacillus carriers. In response 
Dr. Montizambert stated July 29 that a ministerial order had been 
issued providing for bacteriological examination of all Italian 
steerage passengers before admission to Canada for the purpose of 
excluding bacillus carriers, and that a bacteriologist had been ap- 
pointed at Grosse Isle quarantine station, Quebec, and that others 
would be appointed at Halifax and St. Johns. He also forwarded 
the following circular : 


CIRCULAR TO QUARANTINE OFFICERS, THE COMMISSIONER OF CUSTOMS, SHIPOWNERS, 
AGENTS, AND OTHERS CONCERNED. 


Office of the Director General of Purlic Health, 

Ottawa, Canada, July 27, 19! t. 

Sir or Sirs: I am directed by the honorable the minister of agriculture to 
inform you that, in order to diminish the danger of the introduction of Asiatic 
cholera into this country, he has issued the following orders : 

All steerage passengers arriving at itorts in Canada from ports or places 
Infected with cholera shall be subject to bactm’iologlcal examination at the 
quarantine station of the port and riiall not be permitted to pass such station 
or to make customs entry until it has been determined by such examination 
that they are not cholera-bncillus carriei’s. This regulation shall apply until 
further notice to steerage passengers from Italy coming directly or via interme- 
diate ports. 

For all cholera contacts arriving on vessels upon which cholera has occurred, 
the period of detention under qnarautliie observation shall bo 10 days, unless 
after 5 days’ detention they are found not to be cholera -bacillus carriers. 

Your obedient servant, 


F. Montizambert, 
Director Oeneral of Puhlie Health, 


special protective measures governing organization. 


^ July 16 to 22 Asst. Surg. Gen. L. E. Gofer was under detail to 
visit New York and Boston, with a view to the inauguration of the 
important measures set forth in Department Circular No. 47, July 19, 
1911, published in Public Health Reports July 21, requiring bacterio- 
logical examination of every steerage passenger from a cholera- 
infected port or place. 

Conferences were held between himself. Dr. Alvah H. Doty, health 
oiRcer of the port. Dr. Ernst J. Lederle, commissioner of health. Dr. 
Hermann M. Biggs, general medical officer, and Mayor Gaynor, the 
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result of the conference bein^ that the municipal health authorities 
would render the necessary aid in the bacteriological examination of 
arriving immigrants at the port of New York. 

Drs. Biggs and Gofer then proceeded to Albany, July 19, for a 
conference with the governor and the State department of health 
with the result that a staff of bacteriologists was sent from Albany 
to quarantine to aid in the said examinations. 

Dr. Gofer then proceeded to Boston, where like arrangements were 
made with Dr. S. H. Durgin, chairman of the board of health, who 
announced a determination to put the provisions of the circular into 
effect and that he would furnish the necessary bacteriological force 
for doing so. ^ 

Gonferences were also held in Boston rluly 20 with Dr. Eugene P. 
King, quarantine officer of the port of Providence, at whicdi port 
vessels of a new line of steamships are expected to arrive from the 
Mediterranean, and an agreement was effected for like bacteriological 
examinations at that port. 

On July 21 Dr. f!ofer on his return stopped in New York and con- 
ferred with the agents of the steamship lines, and was instructed to 
urge upon them that they direct their agents in foreign ports to 
assist in the enforcement of the Treasury regulations provided for 
said ports, particularly at Naples and Palermo, and in the exclusion 
of foodstuffs and bottled water from the baggage of immigrants. 
Their attention was called to the absolute necessity of preventing 
the sale of such articles from bumboat men to the immigrants on the 
vessels as they lie in the harbor liefore sailing, and it was suggested 
further that they advise their agents not to accept immigrants from 
infected ports or places for transportation to the United States in 
order to prevent congestion at the New York quarantine. The steam- 
ship agents agreed to cooperate to the extent of their ability, and 
have acted upon the suggestions made. 

The bureau had as its representative in Boston Passed Asst. Surg. 
A. J. McLaughlin, recently acting director of public health in the 
Philippines and in charge of suppressive measures in the cholera 
epidemic in Manila in 1908. He is engaged in assisting Health Gom- 
nnssioner Durgin in the investigations regarding possible bacillus 
carriers, and was also detailed, under paragraph 149 of the United 
States Quarantine Regulations, as inspector of the local quarantine. 
Upon the arrival of vessels at Providence, as it is but one hour’s 
journey from Boston^ he exercised a like function at that quarantine 
station. 

At New York Passed Asst. Surg. R. H. von Ezdorf, under like 
detail, is the reprcwntative of the service, and Passed Asst. Surg. 
R. H. Greel is assisting in the bacteriological examinations. 

The following plan was outlined by Dr. McLaughlin and faithfully 
carried out by the local authorities at Boston and Providence : 

Quarardine station . — ^The immigrants were divided in groups of 
about 200 persons, the women and children housed in the permanent 
barracks and the men in tents. The unit groups were separated by 
lines patrolled by police or guards, and the groups were distinguished 
by tags of different colors. The fecal specimens were secured by the 
administration of epsom salts to the adults, except those who had 
diarrhea. Specimens were obtained from those suffering from 
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diarrhea and from all children by means of a rectal tube. Speci- 
mens were collected from the women and children by trained nurses. 

The simplest way of handling and disposing of the stools was to 
issue sanitary cuspidors of paper instead of night vessels. After in- 
oculating the peptone solution from the fecal material, the immi- 
grant’s name was entered in a book and a number given him. This 
number was placed on his coloreil tag and also on the peptone tube. 
The stool in tne paper cuspidor was dropped in a flour barrel. When 
the flour barcl was full the cover was placed and barrel and contents 
burned. The peptone tubes were brought to the laboratory for incu- 
bation. 

Lahoratonj imthoda . — ^The peptone tubes were incubated for about 
six bom's at a temperature of 35° to 37° C. Smears were made from 
the surface by placing several drops in the center of the slide, drying 
slowly witliout spreading. The smears were fl.xed and stained with 
dilute carbol fuensin. Prepared in this way the organisms are con- 
centrated and the number in each field increased. The specimen is 
searched i^stematically, using a mechanical stageiand covering from 
25 to i)0 fields. Tf no curved organisms or vibrios are encountered 
the specimen is considered negative. If vibrios are found, a second 
pe))tone culture is made from the first and plates are made. The 
vibria colonics on the plates arc tested for agglutination by specific 
cholera serum. 

This procedure enables each man to examine 100 specimens daily. 
In Poston with 10 men 1,000 .sjiecimens were examined in one day 
without difficulty or confiusion. By employing these methods a ship 
upon which no cholera is found may be discharged in 48 hours; and 
if a carrier is found, the group of which he is a member need only be 
detained, the other noninfected groups being discharged on the 
second day. A greater measure of protection is afiorded than is pos- 
sible under the oul detention procedui'es, and several days’ unnecessary 
detention avoided. 

At Providence practically the same methods were employed. There 
was this difference however. Providence has no quarantine station 
and no barracks available for detention. The whole proceedure was 
carried out on shipboard. 

On August 12 Passed Asst. Surg. McLaughlin was ordered to New 
York for the purpose of securing uniformity of methods to expedite 
the bacteriologic examination and shorten detention. 

At the pi'escnt time Boston and New York are the sole ports of 
entry'for the arrival of immigrants from the Mediterranean. Immi- 
grants destined for PhiladclpTiia arrive first at New York and subse- 
quently are carried around by the same steamer to Philadelphia. 
The quarantine procedure in regard to these immigrants under the 
law must be carried out at the port of New York, which is the first 

E oi't of entry, the vessel afterwards being coastwise. It is customary, 
owever, to detail an officer of the service to accompany these vessels 
from New York to Philadelphia as an additional safeguard. 
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QUABANTINE AGAINST CHOLERA AT THE FORT OF NEW YORK, N. Y. 

[Reported by Passed Asst. Surg. B. U. Von Bsdorf through the dourtcsy of Quarantine 

Oflicor A. 11. Doty.] 

During the period between June 13 and October 1, 1911, there 
arrived at New York 10 vessels upon w’hich cases of choleni appeared, 
and 1 vessel with a clean history upon which ‘2 healthy cholera car- 
riel's were found. 

X total of 35 cases of cholera with 20 deaths was reported, of which 
11 cases with 6 deaths occurred in June, 17 cases with 0 deaths during 
July, and 7 cases with 5 deaths during AVugust. 

These cases occurred as follows: 


On veflsels at soa 

Arriving on vessels at quanintlno 

Dox'oloplng at quarantlno. .A 

Developing In New York and vlrinitj*. 

Total 


CascN. 

l>oaths. 

Recov- 

ered. 

12 

7 

5 

A 

2 

4 

13 

R 

5 

4 

3 

1 

:w 

20 


' 

... 




Of the 13 cases developing at quarantine, I was in a person who 
had conic in contact with passengers detained from an infected ves- 
sel, among whom cases of cholera developed while in detention, and 
whose inrection was therefore contracted while in detention at Hoff- 
mann Island; the remainder occurred in passengers who were in 
detention from infected vessels, namely, 1 from the Duca degli 
Ahvuzzi and 11 among the detains from the Moltke. 

Of the 4 cases developing at New York and vicinity, 2 were pas- 
sengers Avlio arrived on an infected vessel, 1 developing at Brooklyn, 
1 at Auburn; 1 w^as in a dischargetl quarantine employee developing 
on Staten Island, and 1 Avas in a Spaniard who had resided in New 
York City two wrecks and whose intection could not be traced to any 
vessc‘1 coming from an infected port. 

^ The first 3 cases mentioned occurred prior to the routine examina- 
tion made of persons for carriers, ana would probably have been 
dctected*if their release from quarantine had been made dependent 
upon such examination. 

Of tlie total number of 35 cases, 1 was not confirmed bacteriologi- 
cally, though the case Avas so diagnosed clinically; 2 were not con- 
firmed because of lack of specimens, but were undoubted clinical 
cases — both were fatal cases — and were buried Avithout specimens or 
dejecta being preserved; 3 Avere diagnosed as cholera by the exami- 
nation of the patients’ blood by means of an agglutination te^t made 
against a known cholera vibrio; and in the remaining 29 cases the 
cholera vibrio was isolated. 
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Lint of the infected vessels arriving at New York. 


Name of vessel. 

Date of 
arrival. 

Cases of cholera 
on vessels. 

Oocnirring 
at qitar- 
ranline. 

Examina- 
tions for 
carriers. 

Carriers 

found. 

Reexamina- 

tions. 

Car- 
riers 
found 
on re- 

At sea. 

On ar- 
rival. 

Passengers. 

b* 

e 

i 

£ 

i 

t 

Crew. 

1 

Crew. 

t 

i 


' Crow. 

i 

exam- 

ina- 

tions. 

Bnrlin 

Juno i:t 
Juno II 
Juno 20 
June 21 
July .I 
July 15 
Aiig. 11 
Aug. 17 
Aug. IS 
Aug. 2.5 
July :H) 

11 











kuropa 


i 

3 











Ducadegli Abruzzi 
f iaura 

21 

*2 

Vi‘ 


.... 

1 

















Moltkc 

4 1 

ai 



11 


201 

2.>7 

OKI 

350 

2.59 

340 

546 

.51 

03 

100 

122 

120 

1 

1.5 

3 



0 

I’cniKia 






Venezia 





1 


147 


0 

U 

U 

Konig Allicrt 



1 

1 



1 

53 

Hod’ltnlia 1 

>3 





1 

258 

Europii * 

.. . 






Duca (11 (ioiiova 

1 Died at sea. 






(.2 


i 


i _ 






i 

— 


2 In addition, 2 nn.sMCiignrs doveloiKid ctiolcm after diserharKn from f|uaraiitine— 1 :it Brooklyn and 1 at 
Auburn, N. Y. 

■ Rceovored boforo arrival. 

* Caso in ineinlx^r of oniw diaKuusKxi on agalut inability of imiienrN blood; vibrio nol isolated. 

Cases of cholera diagnased on agglut inability of patient’s blood. One stowaway also examined 1>ae* 
tcrlologleally. 

• Vessel to days in quarautinn. No sickness, susplcioas of cholera, occurred during the voyage or while 
in quarantine. 

One quariinliiie employee contracted cholera developed on Staten 
Island. 

Kxnminations for carriers began July KJ, 1011. 

Twenty-seven cholera vibrio carriers — 22 in the month of July and 
5 in the month of August — were reported during the period from 
July 16, 1911, when the examination for carriers was first instituted, 
to Octolier 1, 1011. 

Of tlie 27 carriers reported, 18 were found among the passengers 
(15) and creAv (3) in detention at Hoffmann Island from the steam- 
ship Moltkc: 3 were found among persons who were in detention at 
Hoffmann Island during the period and associated with passengers 
from the steamship Moltkc. 

One occurred in a quarantine employee on Hoffmann Island ; and 
in a total of 11,240 passengers, 602 members of crews, 9 stowawavs 
'examined bacteriologically, arriving on 34 vessels beginning with the 
steamship which arrived July 16, to October 1, 1911, 5 

carriers were found, as follows: 

Two were found on the Duca di Genova^ arriving July 30, among 
546 passengers examined, and among whom no illness suspicious of 
cholera occurred during the voyage or while in detention 10 days; 
1 each on the steamships Ve/tiezm., Kon\g Albert^ and Re d'^Italia^ on 
which vessels cases of cholera had occurred. 

One carrier onlv, that of a child 4 years old, developed choleraic 
symptoms which fasted one day and from which it recovered. This 
case should be included in the cholera cases, but it was first reported 
among the carriers. 

All cholera casesj after clinical recovery, and all cholera vibrio 
( t^.rriers were examined to ascertain the continued presence of the 
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cholera vibrio in the dejecta, and were not disdiarged until 2 or 3 
successive examinations at 2 or more days intervals proved negative. 

The time elapsing among carriers from the date of tho first posi- 
tive findings to the date of discharge was, 1 in 9 days; 1 in 10 days; 
1 in 13 days; 5 in 14 days; 3 in 16 days; 1 in 16 days; 3 in 17 days; 
3 in 19 days; 1 in 21 days; 3 in 22 days; 1 in 23 days; 1 in 25 days; 
1 in 28 days; and 2 not clefinite, one of these in an employee, and the 
other in a passenger discharged from quarantine detention who was 
afterwards found to be a carrier. The case was traced to Yonkers 
where isolation, disinfection, and observation of contacts was carried 
out by the State health authorities and the case discharged after re- 
examinations of specimens^ obtsiined July 28 and 29, 1911, proved 
negative. The error occurred in checking the laboratory numbers 
with the manifest numbers. 


T tvo. /s examined. 


Name of vessel. 


Penigia 

Principe di Piemonte. 

Oocania 

Deriin 

Verona 

Duca di Genova 

Luisiana 

Calabria 

Venozia 


Duca doKll Abrazzl. . . 
Konig Albert 


Re d’ Italia. 


Taormina. 
Eiiropa 


Duca D'Aosta.. 

Sant* Anna 

Columbia 


Martha Washington. . . 

America 

Verona 

Italia 

Mendoza 

Duca dl Genova 

San Giorgio 

Prinzess Irene 

Cretic 

Oceania 

Hamburg 


Madonna 

Principe dl Piemonte. 


rrindped 

Peru^.. 


Duca degU Abruzzi.... 

Konig Albert 

San Giovanni 

La Savoie 


Date^f 

arrival. 


July IS 

July 20 
July 25 
JiUy 26 
July 27 
July 30 
Aug. 6 
Aug. 11 
...do 


Aug. 14 
Aug. 17 

Aug. 18 

Aug. 22 
Aug. 26 

Aug. 30 

Aug. 31 

...do.... 


Sept. 4 

Se^t. 6 

8cpt.'’o 
Sept. 8 
Sept. 10 
Sept. 12 
Sept. 13 
Sept. 15 
Sept. 16 
Sept. IQ 

...do..... 


Sept. 20 
Sq>t.22 

Sept. 25 
Sept. 28 

..do 

Sept. 30 


Number examined fur 
carriers. 


259 steerage, 30 crow, 3 stowa- 
ways. 

SlOstc^erago 

4(i8 steerage 

654 steerage 

332 steerage 

546 steerage 

242 steerage 

365 steerage 

681 steerage, 03 crow, 147 
steerage ntexamined. 

298 steerage.... 

359 steerage, 190 crow, 53 
crowroexamlned. 

259 steerage, 122 crow, 258 
steerage reexamined. 

312 steerage 

346sloorego, 12dcrow 


416 steerage, 1 cabin, 1 stowa- 
way. 

472 steerage, 2 cabin, 1 crew, 

1 stowaway. 

213 steerage from Trieste 
and Patras. 

184 steerage from Trieste 

155 steerage 

86 steerage, 2cabin, 1 crow. . . 

371steer^ 

149 steerage 

513 steerage, 1 stowaway. . . . 

547 steerage, 1 crew 

287 steerage 

323 steerage, 4 crew 

306 steerage, 8 second cabin.. 
250 steerage, 1 second cabin, 
10 crew. 

46 steerage from Marseilles, 
Icrew. 

330 steerage, 1 stowaway 

177 steerage, 1 crew (with 
smallpox). 

415 steerage, Icrew 

344 steerage, 21 crew 

205 steerage, 2 stowaways. . . 
450 steerage 


Date dis- 
charge 
from 
qnaran- 
tino. 


1911. 
July 24 

July 26 
July 29 
July 31 
Aiir. 2 
Aug. 8 
Aug. 9 
Aug. 14 
Aug. 15 

Aug. 16 
Aug. 21 

...do 

Aug. 24 
Aug. 26 

Aug. 31 

Sopt. 1 

...do 


Ropt. 5 

Sept. 8 
Sept. 9 
Sept. 12 

do' 


Sept. 16 
Sept. 17 
Sept. 20 

...do 

Sept. 21 
Sept. 23 

Sept. 26 
Sept. 29 
...do 


Remarks. 


Arrl\'cd iuliocted. 


2c!arrienifoimd. 


Arrived Inflated; 1 carrier 
found. 

Arrived infected; 1 carrier in 
crow found. 

.\rrivcd infected; 1 carrier in 
pas.senger found. 

Arriveil infected; nocarAen 
found. 


From Havre, negative on 
Oct. 1. 


Total, 11,000 steerage; 002 crew; 0 stowaways; 405 steerage reexamined and 63 crew reexamined. 

To carry out the measures contained in the new regulations, De> 
partment Circulars Nos. 45 and 47, an immediate increase of the quar* 
21388*— 12 8 
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antine laboratory force and men trained in bacteriolo^ was made. 
The quarantine laboratory is under the direction of Dr. E. C. 
Baldwin. 

The New York State laboratory sent a traveling laboratory outfit, 
which was installed, together with a force of three bacteriologists 
and assistants. 

Passed Asst. Surg. A. M. Stimson, of the Hygienic Laboratory. 
United States Public Health and Marine-Hospital Service, rendered 
assistance for several days and was succeeded by Passed Asst. Surg. 
11. H. Creel, of the Hygienic Laboratory, who has been on duty since 
July 20, 1011. Since August 8 the status of Passed Asst. Surg. 
Creel, in addition to his assisting in the bacteriological examinations, 
was considered to be that of a consultant in passing on cultures for 
final decision, w^hethcr positive or negative, for cholera. 

The city research laboratory, of the New York department of 
health, under the direction of Dr. William Park, also assisted in 
making examinations of all specimens sent there. It was contem- 
plated that by this means 100 specimens per day would be examined 
by the said laboratory and 100 per day by the* quarantine labora- 
tory. These numbers were greatly exceeded when everything was in 
running order. 

QUARANTIX:5 rilOC KOrUK AT THE NEW VORK QUARANTINE STATION. 

Upon the arrival of a noninfecled vessel carrying passengers from 
cholera-infected ports the vessel is boarded, an inspection made, and 
a most careful history regarding all illness which has occurred dur- 
ing the voyage obtained. Specimens are obtained from all persons 
wdio have been under treatment in the hospital, unless apparent that 
the ailment could not possibly have any connection with cholera, 
which arc termed “ specials,” for immediate laboratory examination. 

If th(?re has been no sickness among the cabin passengers, and the 
preliminary examination of the “specials” (which consists in a di- 
rect examination of specimens and of the original cultures), proves 
negative, I hey are released at once and allowed to land. By this 
method every case of illness which has occurred on the voyage is 
classed as suspicious until proved otherwise. 

The procedure before obtaining specimens from the steerage pas- 
sengers is as folbnvs : 

Cards are furnished the purser, who is requested to make out one 
for each passenger according to the manifest, giving the name, age, 
sex,'m«nifest number, and name of the vessel. 

The men and women passengers^ are then separated, the boys under 
12 years of age accompanying their mothers. 

I'hc hospital or other suitable room is curtained off so that the ob- 
taining of a specimen may he made as private as possible. 

The test tubes, wdlh cotton swabs, wdiich have been sterilized, and 
envelopes arc pieparcd on shore and taken aboard by the medical 
officers attached to the laboratory. 

All being in readiness, the individual passenger presents himself, 
shows his inspection card, and the special card which has been pre- 
paiTd for him is given him when he enters the room. The cotton 
sAvab, which is moistened by dipping into a sterile tube of peptone 
solution, is now used in taking the specimen direct from the rectum, 
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and the tube with the swab speiumen is placed in the envelope, to- 
gether with the special card with which the passenger was furnished 
on entering. 

Specimens may be taken by this method from approximately ‘200 
men or 125 women and children in one hour. 

The envelopes ai*e then brought to the laboratory, where (he canls 
are numbered on being removed from the envelopes with the speci- 
men tubes, and inoculations made into Dunham's peptone media at 
once, which tubes are given corresponding numbers as those on the 
cards. 

The pro(;edure has been recently moililied so (hat swabs as soon as 
taken are dropped directly into the peptone lubes, which have been 
previously niinioered, and the corresponding number recorded on the 
special card of the individual. These original tubes arc brought 
ashore and incubated. 

Subcultures arc made from the original tubes at the end of six 
hours, and from these sul|cuttures, G to 8 hours old, smears are 
made, which arc stained with carbol-fiichsin solution diluted to 10 
per cent of the original strength, and examined for vibrios. Each 
bacteriologist examines approximately 100 ready-prepawd stained 
specimens in three to four hours. 

Should a vibrio be found, plates are made on agar, and the colonies 
studied, and an agglutination test made with specific serum, the 
macroscojiic method iK'ing used at 1-200. This should give an in- 
stantaneous reaction if it is cholera. A control with normal serum 
is always made. 

All examinations proving negative, the vessel is released. If a car- 
rier is found, the passengers are removed to the detention barracks 
at Iloffmann Island, where they are segregated into three groups, the 
carrier being sent to Swinburne Island. The detains are again ex- 
amined bacteriologicallv Ix^fore the ex])iratioii of the live days. 

The conditions on in hi •ted vessels are carefully studied and treated 
individually. No j)articular meth(Kl of procedure can be given 
further than that an examination for carriers on the same lines given 
for noninfccted vessels is imnle of the steerage and crew. 

In the experience of practical cholera workers, it seems that this 
examination could safely be begun 18 hours after the removal of the 
carrier, as it is Ixdicved that the vibrio wouhl make its appearance in 
the dejecta or lower intestine by that time. 

Some objections have been raised to adopting the use of cathartics 
on board vessels for obtaining stools or dejecta because of the limited 
toilet accommodations, because of the possible spread of infectious 
material if present, and because ordinarv personal cleanliness might be 
neglected from frequent action of a cathartic or saline. More attend- 
ants would be required and a careful watch kept over each individual 
entering the toilet until the specimen is obtained, besides there might 
be some delay in obtaining action from the purge. 

In favor of the direct method of obtaining specimens it may be 
said that it is more expeditious in that a specimen can be obtained 
mora rapidly and within a short time after the arrival of the vessel. 
It is probably a less satisfactory specimen than that obtained from 
the stool, yet this can be overcome if the individual is given a purge 
a day before arrival. An equally good result could be obtained by 
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using the direct swab method immediately after the action of a saline, 
thereby avoiding the liandling of a stool. ’ 

Another method is also being tried. A small glass tube open at 
both ends, containing the swab, has been used for insertion into the 
rectum in the manner of a speculum, and after introduction the swab 
])assed beyond the tubal end for removal of a specimen. The result 
shows a considerably larger amount of material obtained, besides 
being apparently safer and easier of application. 

That the direct swab method is efficient has lieen demonstrated in 
the results thus far obtained. 

Should a vibrio or curved organism be found which in the mixed 
culture may show on test with specific seruVii a partial agglutination 
in a hanging drop, the person is removed into isolation at once pend- 
ing the Tiirther examination of the vibrio. Thus, if the vibrio on the 
following day proves to lx*, cholera the contact with the carrier has 
been sliortened and operates further to the advantage of those in 
detention, shortening tlieir period of observation by about one day, 
ami if it proves negative for cholera, no harm has been done. 

In ^neral, the practice may be summarized as follows: 

Cobin — Cases or illness occurring among the cabin pas- 

sengers are examined bacteriologically before release of cabin pas- 
sengers. ^ This practice was applied to all vessels from all European 
ports this season. 

Where a vessel has had a case of cholera iiboarcl, cabin passengers 
are held until it is determined that no ship infection is present, and 
that they have not been liable to infection, when they are released 
at once. 

Crew.— Crews, excepting officers, on infected vessels are examined 
as a routine measure. Siefe members of cre^vs on uninfected vessels 
ore always examined. 

All steerage passengers are examined as a routine measure, as re- 
quii’ed under Department Circular No. 47, July 19, 1911 (vide supra). 

In any case where a carrier is found a reexamination is made of all 
possible contacts which is initiated before the expiration of five days. 

A very important matter in dealing with vessels is the determina- 
tion of the amount of possible association of one class with another. 
A certain numlx?r of vessels carrying immigrants are built especially 
for the trade. It is a fairly safe pmeedure to recognize each class 
ns a unit where infection has occurred among them. This has been 
recognized in the recent additions to the United States Quarantine 
Regulfttions. Thus, a case of cholera or a carrier found among the 
firemen or the sailors does not generally affect the steerage, or infec- 
tion among the steerage does not affect the cabin. 

It may be expected that carriers will be found on a vessel upon 
which a case of cholera has occurred, but it has also been demon- 
strated that carriers may bo found on a vessel arriving with clean 
histoiy and in good sanitaiy condition, as occurred on the Duca di 
Genova. ' 

As stated hereinbefore, vessels carrying Italian immigrants are 
required, under the laws of Italy, to carry a medical officer of the Ital- 
ian Navy, whose designation is that of Italian royal commissioner. 
He has no coniuHdion with the ship’s crew or officers whatever. His 
mission is to look after the interests of the immigrants, and to that 
end he examines into the quantity, quality, and co^ng of their food. 
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which he tastes and examines before it is served. Ife looks after the 
comforts of the immigrants, cleanliness of their barnicks, and the 
sick who reqiiii'e care and attention. In the event of any illness 
developing among any passengers or crew on board the vessel he is 
informed, and if it is, in his opinion, of an infections nature, he carries 
out all preventative measures as to isolation and disinfection. Dur- 
ing the piTsent (][uarantine season the royal coniinissioner has, in 
cases where the diagnosis of cholera was made, or in cases of diar- 
rhea. preserved specimens of the dejecta of such cases, also made 
cultures from the dejecta or vomit or both, by plating and on agar 
slants of Diendonne's media, which he has submitted to the quarantine 
officer, together with a full history. In this way cases which have 
occurred at sea have been confirmed as cases of cliolera. In this re- 
spect ho is of the greatest assistance to the quarantine officer and if it 
is found that the measures adopted have been intelligently and effec- 
tively carried out, they should be given weight in the treatment of 
the vessel. ^ 

In addition, during the present (quarantine season, an Italian royal 
commissioner. Dr. M. Serrati, attached to the Italian consulate at 
New York, has rendered most valuable assistan(*e to the quarantine 
authorities in obtaining the active interest and cooperation of the 
officers in his corps and in many other respects in the handling of 
immigrants subject to examination, whidi greatly facilitah'd thi*. 
work. 

QUAIIANTINK Ad A INST (’IIOI.KKA AT TIIK PORT OF BOSTON. 


Ship. 

Date of 
arrival. 

('holeni 
on hoard. 

niirlerio- 

lugU'ul 

exami- 

iiaMoas. 

Cymric 

July 27,1911 
Aug. 9,1911 
Sept. 7,1911 
Sept, 25,1911 

U 

1;19 

Canopic 

9 

1,1W 

31.5 

Romanic 

I) 

Canopic.. 

0 

417 


Total 



2,0.51 ! 

, 1 

0 1 


CholiTa 

carrirrs 

foiincl. 


C^holpra 
rnspM <liv 
vHopod. 


0 

() 

() 

0 

0 


No bacteriological examinations were made prior to July 27, Ihll. 
No cases of cholera or of cholera carriei-s are known to have occurred 
on ships arriving at Boston from July 1, 11)10, to October 1, 1911. 

One fatal case of cholera occurred in the city of Boston, July 20, 
1911, in an Italian woman who >vas reported to have been a con- 
tinuous resident of Boston for the past four years. The source of 
infection is unknown. (See Public Health Keport. Vol. XXVI, No. 
80, July 28, 1911.) 

QUARANTINK AdAlNST CHOLERA AT TIIK l*ORT OK PROVIDKNCE. 


Ship. 

Date of 
arrival. 

; Doetcrlo* 
Cholera | logical 
on board.; exami- 
nations. 

Cholera 

ciUTioni 

found. 

Cholera 
cofses de- 
veloped. 

ICadomiB 

Ang. 3,1011 

0 

472 

0 

0 

Gcnnanls. . . . . . . . 

Aug. 13,1911 
Sept. 9,1011 

0 

210 

0 

0 

Roma 

0 

329 

0 

0 

Veneila 

Sept. 26,1911 

0 

408 

0 

0 

Total 


0 

1,419 

0 

0 
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No bacteriological examinations were made prior to August f3, 
1911. No cases of cholera or of cholera carriers are known to have 
occurred on ships arriving at Providence from July 1, 1910, to 
October 1, 1911. 

SUPPLKMENTAIi INSPECTIONS FOR THE DETECTION OF MTTJ) OR PREVIOUBI>Y 

17NRE(Ur.N1ZED (’ASES OF (TIOTJ2HA MADE BY SERV1C7E OFFICERS WHILE 

EXAMINING ARRIVING ALIENS. 

The medical officei*s of the service engaged in the inspection of 
arriving aliens were communicated with in regard to the invaluable 
aid which they might render by a careful Endeavor on their part to 
detect cases of cholei^a which on account of obscure symptoms miglit 
have passed the regular quarantine inspection. As a result, the 
medical inspection of aliens can be rightfully classed as an important 
line of quarantine defense. 

THE IMMIGRANT DESITNATION CERTIFICATTON SYSTEM. 

This was described in full in the last annual report of the service 
and has been in operation continuously since last summer. Many 
improvements in the operation of tlie system have been noted, espe- 
cially in regard to the accuracy of the addresses given as to the 
destination of the immigrants, the return of the cards when found 
faulty, having had the result of insuring greater accuracy in the 
preparation of the emigrant manifests, from which the information 
transcribed upon the destination cards is obtained. 

Instructions were issued July 20 by the Commissioner General of 
Immigration to commissioners at Boston, Ellis Island, N. Y., Phila- 
delphia, Baltimore, and New Orleans, and the inspector in charge at 
Galveston, to have destination cards made out for all Italian arrivals 
whether coming from Italian ports or from other ])orts of Europe. 
The same instructions were made to apply to the subports of Port- 
land, Me., and Providence, R. I. 

Dissemination of Information Reoardi5ig Cholera to State and 
Local IIeat/th Authorities. 

Information concerning the presence and spread of cholera in 
Europe and other data concerning the disease was distributed to 
State and local health authorities and to the general public through 
the medium of the weekly Public Health Reports, which contained 
the latest accurate information at hand. 

Passed Asst. Surg. A. J. McLaughlin, whose recent service in the 
Philippines as assistant director of health had afforded him oppor- 
tunities for a study of cholera at close range, was instiaicted to pre- 
pare for publication a manuscript containing such information as 
would enable health authorities and others not only to promptly 
detect the existence of the disease, but also to check its spread by the 
aid of efficient sanitary measures. His paper was published in the 
Public Health Reports of November 4, 1910, and constituted a suc- 
cinct but complete monograph of the'disease. 

The chapter on the history of the disease summarized the reports 
of previous epidemics, and the data in regard to morphology and 
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cultural reactions of the infectious agent were assembled in concise 
form under one heading. Separate chapters were devoted to the 
pathology, symptomatology, bacteriology, diagnosis, treatment, and 
prevention of cholera. In the part relative to prophylaxis, covering 
the last pages of the pamphlet, special attention was given to the 
role played by bacillus cai’riei's in the spread of the iiiseasc\ The 
fact was established that the spread of cholera is primarily due to 
one of these factors: (1) Bacillus carriers; (2) unrecognized light 
or atypical cases; (il) failure to find or report cases early; (4) care- 
lessness in carrying out precautions or failure to take such pre- 
cautions. " ^ 

The precautions necessary to avoid the action of these factoids were 
dividecl by the author into two groups, viz, (1) general preventive 
measures; (2) suppi*essive measures. 

The first include those pre: autions which should be taken before 
cholera appears; the latter, the measures that are imperative after 
cholera has a])pearcd. 

All these measurfs were given at length and thoroughly discussed, 
to show their relative importance. 

EXPERT All) IN THE DIAGNOSIS OF ( IIOLEUA. 

Notwithstanding the precautions outlineil above, State and local 
health authorities wore advised to exercise a surveillance over newly 
arrived Italian immigrants who have come within their State or local 
jurisdiction, for the detection and examination of cases simulating 
cholera. 

In the event cases of gastro-enteritis or diarrhea among such immi- 
grants give rise to suspicion, the local health oflicer was advised to 
notify his State board of health and the Surgeon (Jeneral of the 
Public Health and Marine-Hospital Service, and if such action was 
deemed advisable an exiiert would be sent by the Public irealth and 
Marine-Hospital Service, either for determination as to the diagnosis 
or assistance in the matter of preventive measures, or both. 

The service has stationed experts, who are available for duty within 
a practical radius of their stations, at the following-named ports: 
New York; Boston; Washington, D. C. ; Chicago; San Francisco; 
New Orleans; and Savannah, Ga. 

AN INTERPRETATION OF ARTICLE 9 OF THE INTKBtXATIONAI. SANITARY 

CONVENTION AT PARIS, 1903, AS RET^VTTNO TO NOTATIONS ON lillAA OP 

HEALTH. 

On October 9, 1910, the Italian ambassador to the United States 
informed the Department of State that the United States consul at 
Palermo had violated article 9 of the Convention of Paris, in noting 
upon bills of health issued to departing vessels the occurrence of cases 
of cholera at Palermo within the^ two weeks prior to the issue of the 
bill of health. The fact that nine days haa elapsed since the last 
imported case of cholera was considered by the royal Italian ministry 
of foreign affairs to have been in violation of article 9 above men- 
tioned, which is quoted as follows: 

Article 0 . In order that an area may be considered ns being not under con- 
tamination It must be officially ascertained, first, that there has been neither a 
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case nor a death of plague or cholera within five days after the isolation, death, 
or cure of the last plnguo or cholera patient; second, that all the measures of 
disinfection have been apiillcd, and in the case of plague that the measures 
against ruts have been executed. 

This question was referred to the Treasury Department by the 
Department of State in a letter dated October 24, and the following 
extracts are given from a letter dated November 4, 1910, addressed to 
the honorable, the Secretary of State, from the Secretary of the 
Treasury, which extracts define the purpose of a consular bill of 
health, and also show tliat in the treaty of Paris, except in paragraph 
3, chapter 2, article 110, all relating to provisions regarding pilgrim- 
ages, which do not apply in any respect to tlie matter in hand, there 
is no mention made of bills of health : * 

The stateiiiont of the Italian amihnssndor Is to the effect that the action of the 
American consul at Palermo in making note of cases of cholera occurring during 
the last two weeks upon the bills of health of departing vessels is in violation 
of article 0 of the Convention of Paris, and that the consuls of other nations 
deliver bills of health completely elcnii, and the Italian ambassador begs the 
Department of State to have telographie Instrm'tloiis imnafted to tlie consul in 
Palermo to abstain from making any notes which may aamage the Interests of 
Paleriiio, nine days having elapsed since the last cholera case having been 
reported to the American eonsnl in Rome. 

Regarding this presentation I have to invite your atteiiUon to the treaty of 
Paris referred to and to article 9 qiiottnl by the ambassador. This article 
declares (1)f in order that an area may be considered as being not under con- 
tamination it must be ascertalm^ that there is neither a dc^ath nor a case of 
cholera within live days after the isolation, death, or cure of the last plague or 
cholera patient. 

Tlioro is nothing in this to prevent the United States consul from 
stating the facts in his bills of health. lie makes no declaration that 
the area is contaminated ; the facts as he states them will show the 
authorities in the United States whether an area is contaminated 
or not within the meaning of article 9, but whether the area is con- 
taminated or not the information is necessary. To the statements of 
the ambassador that tlie consuls of other nations deliver bills of 
health absolutely clean may be replied that whatever the nature of the 
United States bill of health, it is a communication conveying informa- 
tion which, it is believed, any consul has a right to convey to his own 
countiT. It should be borne in mind that in the United States laws 
and regulations there arc no .such terms as ‘‘clean bill of health” or 
“ foul bill of health.” Formerl}", and possibly at the present time, 
these terms were in use in some countries, with a distinct meaning 
attached to them, but they have never been used in laws and regula- 
tions by the United States Government. Furthermore, the treaty of 
Paris makes no mention of a bill of health at all, except in para^aph 
3, chapter 2, article 110, all relating to provisions reg^arding pil^im- 
ages which do not apply in any respect to the matter just discussed. 

Rat Quarantine. 

DEsntuenoN of rats on vessels. 

The. project for creating a universal sentiment in favor of the 
destruction of rats on vessels, which has been discussed in the annual 
reports of the service for 1908, 1909, and 1910, has been subject to 
such organization during the past fiscal year that the quarantine 



PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE, 


121 


offi^rs and the shipping interests are coordinating their efforts with 
satisfactory results. The basis on which this work is being carried 
on is paragraph 112 (p. 39) of the Quarantine Laws and liegulations, 
1910. This paragraph provides that such measures shall be taken as 
will free from rats, not less than every six months, vessels engaged in 
trade from ports infected with plague. . 

The first step in the organization of this work was to re(|uirc all 
of the quarantine officers to submit a list of vessels plying between 
United States ports and foreign ports infected with* plague. In 
addition to this, data was obtained as to the kind of cargo brought 
by the vessels, particularly with reference to whether said cargo com- 
prised the various fqodaituffs, such as rice, bran, cereals, etc. Each 
quarantine officer was then directed to connnunicate. with the agents 
of the various lines interested and arrange for the fuinigsition of 
these vessels twice a year, at a point most convenient for the vessel, 
and preferably where the latter would be empty. It was explained 
that should it be found advisable to fumigate a vesstd at a foreign 
port there must J^e ample assurance that the fumigation performed 
would be effective. In those ports infectcMl with plague wherein 
medical officers of the service are stationed in the offices of the Ameri- 
con consuls there is no a|)prehension that the work of fumigation 
will not be jiroperly performed. In the case of many other foreign 
ports wherein plague is either pn^scuit or suspected of being present 
and whore there arc not the proper facilities for performing tJiis 
fumigation it is directed that vessels be fumigated at the quarantine 
station at the United States port of arrival. The quarantine officers 
were not only directed to carry out this work systematically for the 
purpose of preserving the proper records under the heading “ Rat 

? uarantine,” but they were directed to nqiort the names of the vessels 
umigdtecl, the date (»f arrival, date of fumigafiorL number of rats 
destroyed, and the fact, if such were found to be the case, that all 
of the rats on board were not destroyed. 

TRANSACTIONS AT SAN FRANCISCO QUAKAN'^INK. 

During the week ending May 27, 1911, the following special memo- 
randa appear in regard to vessels being fumigated for the destniction 
of rats: 

British steamer Marti: Tjast fumigated at Melbourne, Australia, 
October 14, 1910; rat yield, 17. Fumigated May 20, resulting in a 
rat yield of 37. This was a very old steamer, and the rats un- 
douStedly had means of traveling all over the vessel. The cold- 
storage plant vras found to be located just aft of the No. 4 hold, and 
after the fumigation dead rats could be seen in the back part of the 
space between the cold-storage plant and the bulkhead. It was be- 
lieved on this account that all the rats were not destroyed by this 
fomigation, for it was very likely that with such spaces in the hold 
of the vessel it would be impossible to kill all of the rats. 

This is mentioned as a sug^stion to shipowners to “build out” 
spaces such as the above in order that the rats can not seek refuge in 
them and thus escape the destniction which is considered so neces- 
arv to the prevention of plague. 

British steamer Boveric: Fumigated at Sydney, Australia, on 
March 11; rat yield, negative. On arrive! fumigated June 7, with 
rat yield of 14^ 
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British steamer Epsom: Fumigated on May 26, after a previous 
fumigation performed at Bombay, at Kobe, and again at Manila, 
on the same voyage; rat yield, 24. The explanation of the presence 
of so many rats on this vessel after three fumigations was the fact 
(liat the sforenmms had never been fumigated at any of the ports 
mentioned. 

Norwegian steamer Thyra : Vessel fumigated one year previous to 
fumigation performed .T»inc 21 ; rat yield, 27. 
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Remarks. 


A new steamer built this year. 


Mice. 

Do. 


( Vessel laid up for one year 
previous to Dee. 1, 1910. 


Result not known. 
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dnrlng the year. 


The auarantine officer at San Francisco received a letter on Octo- 
ber 10 from the master of the i^ooner Joseph RtuSy in which it was 
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stated that so far 176 dead rats had lieen found in the ve^I, as the 
result of the fumigation made at San Francisco quarantine during 
the last week of September. Inasmuch as the schooner Rims is only 
235 tons gross, it is believed that the percentage of rats to the ton- 
nage of the vessel is in excess of all previous rec'ords. 

COLUMBIA RIVER QITARANTTNE STATION. 

The medical officer in command reports tliat the large majority of 
shipmasters, despite the inconvenience, express general satisfaction 
with a periodical fumigation for rat destruction. 

The Oregon State Board of Health is supplementing the work of 
the medical officer in command, by enforcing the recommendations 
they invited him to formulate, governing vessels after entering the 
various rivers of the State. 

On September 23, 11)10, bark Denmarh from ITonoIiiIu arrived in 
port and reported having been fumigated at Honolulu. 

November 20, IIWO, the schooner 11'///.. Xotthujham from Callao 
arrived, having been fumigated at the port of departure. 

The following vessels were fumigated after arrival at the (\»- 
lumbia Kiver quarantine station: 

February 15, 1011, ship hlto from Talcahuano, 22 rats found. 
March 25, 1011, the Xnxvk Orean^ from Sahiverry, Peru, 27 rats fouml. 
April 24, 1011, steamship I1em4h Ihsen from Hongkong, IH rats 
found. May 5, 1011, steamship llemtleH from Hongkong, 80 rats 
found. 

NEW ORLEANS QUARANTINE, 

On April 15 a special officer was designated to inspect all vessels 
arriving at New Orleans from ports suspected of infection or actu- 
ally infected with plague, in order to ascertain, during the discharge 
of such vessels, the number of rats found, and thereby determine the 
value of fumigation done at outlying stations, such as Castries, St. 
Lucia, and Bridgetown, Barbadoes. 

^ All the vessels so inspected are subject to rather frequent fumiga- 
tions, which owners desire rather than evade, because of damage by 
rats to cargo, and the appended table shows a gratifyingly small 
number of rodents. 

It is to be noted, however, that occasionally fumigations have not 
been efficient, as evidenced in the finding by the inspector of a nest 
of very young rats on the steamship Pruth^ fumigated at St. Lucia 
and at New Orleans quarantine, which demonstrates the necessity 
for extreme care in fumigating cargo ships, to avoid giving a false 
sense of security. 

On the whole, the I'esults have been gocxl, and it is apparent that 
rats learn that certain ships are subject to frequent fumigation, anil 
avoid such ships. 

Acting Asst. Surg. Lamb, the officer doing this work, reports that 
the Brazilian rat on coffee ships is a blacker and smaller animal than 
the local J/. Norvegicus^ and probably is M. Alexandrinus^ which 
enables him to avoid, at least to some extent, false conclusions as to 
rats aboard. 
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TranmictPinn, * 
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Note. — A ll lliosn vivs-si'ls wcr» riiinlKiit<Hl ut Nmv Orlfans qiiiinmtlnn. 


TAMPA BAY QITAKANTINK. 
Transact Iona. 

[No cargo find i)o cvidanc.'O of rats nllvo after fiiiiilgiiMon.] 



1 8lz rats Trere killed by fumigation on the lifeboats of the Khtg Eigor. 








PUBUC HEALTH AND MARINE-HOSPITAL SERVICE. 


125 


MANILA, K I., AND SUBSTATIONS. 

For a number of years it has been the policy of the United States 
Public Health and Marine-Hospital Service in the Philippine Islands 
to require a semiannual fumigation of all vessels toucning at local 
ports of entry. As the records of these fumigations have been kept 
more accurately and comprehensively the work has correspondingly 
increased in volume and frequency. 

The vessels subjected to fumigation in the Philippines may be 
divided into two classes, namely: 

1. Those from foreljfii ports. 

2. Those engaged in liiteMsland comnionv. 

While it is not jmicticable to conduct the fumigations of all ves- 
sels coming to the islands, nevertheless an effort is made to secure a 
sanitary history of every vessel. In the instances of vessels fumigated 
elsewhere, (his information is glwined from bills of health, certifi- 
cates, and other sources. 

For the purpose •of keeping records of fumigation, vessels from 
foreign ports arc classified as follows: 

1. Vessels bringing rice from phigiio-lnfected ports. 

2. Vessels from foreign ]H)rts intending to load Philippine cargo fur 

ports ill the TTnited States. 

a. Vessels making the Philtiipines a terininiis. 

4. Vessels iiiaking the Philippines a iM)rt of call. 

r>. Vessels bringing general cargo from plagiie-infeettMl [)orts. 

The arrangements for the fumigation of these vessels are usually 
made by the quarantine lioarding oflicer upon the vessel’s arrival 
or when the “ certificate of arrival ” is presented at the quarantine 
office. 

Vessels bringing rice from Saigon, Itangoon, and other plaguc- 
infcctcd ports, are required to lie thoroughly fumigated each time 
after the cargo has been discharged. A vessi»l carrying rice appears 
to have an especial attraction to rats as an abode, and for that reason 
a persistent campaign of fumigation has bwui waged. It frequently 
hai)j)ens that vessels engaged in this trade ai*e fumigated five or six 
times annually, and invariably with good results. Wlien rice-carry- 
ing vessels decline fumigation on the gi’ounds that they will not 
rcturn to the archipelago, the responsible persons are informed that 
a certificate of fumigation from a reliable official will bo demanded 
before the vessel will again be admitted to free pratique at a Philip- 
pine port of entry. 

Before vessels load cargo for ports in the United States they are 
subjected to careful fumigation, inasmuch as they have usually called 
at infected ports in Japan and China prior to their arrival in the 
islands. 

Since the inauguration of a world-wide campaign of extermination, 
it is noticeable that freighters engaged in intercontinental trade arc 
becoming remarkably free from rodents. In this connection may be 
mentioned the experience in Manila when, after fumigating four of 
the largest cargo-carrying vessels, Lennox^ Sandon Tlalf^ Epnom^ 
Hallamshire^ a net yield of 1 rat was recorded. It is probable that 
more rats were killed and were not pnmiptly located, but the fact 
remains that reliable officials made many careful s^^arches, and as a 
result gave the opinion that the rat population is being kept down. 
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A number of vessels that make the Philippines a terminus are fumi- 
gated periodically at Manila, Cebu, or Iloilo. It was a matter of 
common knowledge that these vessels suffered heavily through the 
damage wrought by the rodents u|M)n hawst^rs, awnings, ship’s stores, 
and cargo before regular fumigation was begun. Xow it is rare to 
hear of damage to the cargo or supplies, and where as many as 
250 rats were formerly destniyed by a single fumigiition, there are 
now not more than 70 and usually only an average of 40 rats in a 
large vessel. 

It is, of course, highly dcsii-able that a vessel empty when the 
fumigsition is performed, but many of the foreign vessels calling at 
Manila constantly carry cargo for other/ ports, so that fumigation 
must necessarily be deferred. To the end that it may be learned 
when and where such fumigations have beim done, the American 
consuls at the sc.’fveral foreign ports have been i*equcsted to enter the 
facts upon the bills of heiilth. 

At the pivsent time a number of a'csscIs are receiving a partial 
fumigation in Manila and are having the process (•ompleted in Hong- 
kong, iH'cause they always carry transit cargo at* both ports, and do 
not l)(M*ome entirely emi)ty until they reach the ports on the west 
coast of the United States. 

It is deemed unwise to permit vessels constantly and frecpiently 
plying between plague-infected ports and the Philippine Islands to 
remain without fumigation for a period of six months, oven though 
they may have taken every precaution to prevent the shipping of 
I’odents. * To this end, such vessels are more frequently treated, thus 
affording lietter pi’otection against the possible introduction of rodent 
plague. Inasmuch as the archipelago is literally siiiTounded by 
plague-infected poi’ts, there are practically no vessels arriving in 
the Philippines that have not touched at one or more infected points; 
thus the importance of frequent and complete fumigation fccomes 
evident. 

Insular vessels that have visited Chinese ports for the purpose of 
dry docking or receiving impairs arc fumigated by a service repre- 
sentative before lieing permitted to ivturn to the islands. 

It is believed that mucli g(H)d has been accomplished by the stani- 
annual fumigation of vessels engaged in interisland trade. The work 
has been carried on without complaint and with many ex])iTssions of 
appreciation from ships’ qfficera, owners, agents, and the general 
traveling public. Besides ridding the vessels of rats, the prociess has 
exterminated myriads of cockimclu^, ants, centipedes, spiders, and 
other pests. 

Occasionally it happens that efforts are made to avoid or {lostpone 
fumigation. The master of one of the Coast and Geodetic Survey 
vessels in Philippine watera objected to the process because of the 
supposed coiTosive action on the steel plates of his command. Inas- 
much as thousands of fumigations had previously been performed 
witliout appreciable corrosive action upon steel vessels, iiimigation 
was insisted upon in this instance, and was accompanied, it might be 
mentioned, by no damage. 

Valid pleas are always given careful attention. It often happens 
that the prompt removal of a cargo from a neighboring port is de- 
manded by unfavorable weatlier conditions or by the terms of a 
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charter. In these instances, provided that there is evidence of an 
actual exigency, the fumigation is postponed for a short time. 

Interisland vessels ana vessels from foreign ports, which have 
undergone quarantine inspection at a prior Philippine port of entry, 
are ordinarily permitted to enter the other ports without flying the 
quarantine flag or aAvaiting quarantine inspection. ^ They are re- 

a iiired, however, to file a "‘certificate of arrival ” (Form No. 1) at 
le quarantine office within one hour after dropping anchor in &e 
river or bay. When this certificate is presented at the quarantine 
office, a clerk scans the list of vessels posted for fumigation. This list 
is kept up to date by preparing it weekly. If the yessels iiaine aji- 
pears upon the list, tho^person presenting the certificate is given a 
dated fumigation notice. 

It is rarely necessary to instruct the officers of local vessels in the 
preparation of the different compartments for the reception of the 
sulphur dioxide. From jia. t experiences they know the value of pro- 
tecting metallic surfaces with tallow and ivmoving perishable food 
and fabrics from the action of the gas. The work is greatly facilitated 
by requesting tlnfl the air ports lie made tight, the hatches and tar- 
paulins properly placed, and ventilators covered before the arrival of 
the fumigating party. 

In Manila the pot-mul-pan method of burning sulphur is used and 
has proven both efficient and expeditious, especially on the smaller 
craft, lli'oause of the greater leakage of gas and the greater depend- 
ence placed upon fewer pots, larger quantities of sulphur are propor- 
tionately used in small vessels than in the larger ones. 

Constant efforts are made to popularize fumigation by causing the 
minimum amount of delay and inconvenience to the ]xn*sons inti- 
mately concerned. Except in an emergency, the fumigation is l)egun 
late in the afternoon and continued through the night. The hatcdies 
aixj ix'inovcd in ample time in the morning to ^lermit the gas to escMipo 
jirior to beginning work for the day. 

When a vessid departs for a foreign port immediately upon the 
completion of the fumigation and before an opportunity for ascer- 
taining the result of the process is afforded, the master is supplied 
with an addressed envelope and instructed to stamp and mail the 
accomplished form from the next port. 

Since fumigation has become a firmly established procedure it has 
been noticeable that very few casi»s of smallpox have occurred aboard 
the vessels. 

A report of the results of fumigation are required from every vessel 
so treated and is obtained through the use of a blank form', which 
must be filled out and signed by the master. The ri'ports rendered 
are both interesting and instructive. The number of rats usually 
dastroyed by fumigation on the different vessels in the Philippine 
Islanifs vary as follows: Launches, from 5 to 20 rats; schoonei*s, from 
4 to 12 rats; lighters, from 1 to 3 rats; small steamers, from 5 to 30 
rats; large steamers, from 16 to 80 rats; ocean freighters, from 30 to 
250 rats. 

It is interesting to note that vessels carrying firewood and lumber 
are particularly prone to harbor rats. Cockroaches are usually killed 
by the bucketful. Centipedes, scorpions, and other insects are occa- 
sionally reported. 
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When the report of fumigation is received it is entered upon a 
a part of a card-index system. Besides the vessel’s name and rig, 
there are spaces on the card for the tonnage, number of holds, the 
number of pots of sulphur used, a column for remarks, and sufficient 
space for recording the I’esults of four and one-half years of semi- 
annual fumigations. 

On the reverse side of the card is placed all information concerning 
the location, individual sizes, and communications of the several com- 
partments of the vessel. After this information has once been ob- 
tained and properly tabulated, the future treatment of the vessel can 
be planned at a glann*. The cards arc arranged by months. When 
a vessel has bcHui fumigated the card l^earingdier name is rdaced under 
an appropriate heading six months Ixduiul the others. Thus, as the 
vessel again bex'omes rlue for fumigation, the card gradually works 
forward and at the proper time serves as a reminder. In order that 
the card-index system may not become unwieldy, the vessels are 
classed under thre>e heads, ‘‘ foreign,” insular,” and “ (jovernment.” 

For facilitating the actual work, obtaining the results and keeping 
an accurate n‘cord of the work of fumigation, this system has provea 
of inestimable value in the Philippine Islands. 

It is felt that the freedom of the Philippine Islands from plague 
is due in no small measure to this useful method of keeping fumiga- 
tion records. 

Kei’orts from the National Quarantine Stations. 

During the fiscal year ended June 30, 1911, at the various stations 
in the United States, a total of 8,334 vessels were inspected, including 
420 disinfected, either for the destruction of mosquitoes as a pre- 
caution against the introduction of ycHow fever, or for the destruc- 
tion of rats and other vermin as a precaution against plague. In 
addition 1,020 vessels were spoken and passed, making a grand total 
of 9,300 vessels and 519,495 passengers and crews passing under the 
observation of the service at ports in the Continental United States. 

Following are the summaries of the operations at the various 
quarantine stations: 

Alcpeandrla (lx/.) quarantine . — Acting Asst, Surg. Arthur Snow- 
den in charge. Six vessels, carrying 79 membei's of crew, were in- 
spected and passed. 

At , Alexandria, Va., the quarantine inspection is also made of 
vessels destined to Washington, D. C. 

Eautport {Me.) quarantine.— Asst. Surg. E. M. Small in 
charge. 

Eight hundred and forty-three steamers and 55 sailing vessels 
were inspected. These vessels carried a total of 33,114 passengers 
and 23,790 crew. 

Portland {Me.) miamntine. — Surg. J. M. Eager in command. 

One hundred and thirty steamers and 02 sailing vessels were in- 
spected and passed. These vessels carried 7,717 crew and 7,844 
passengi'i*s. 

Perth Amhoy {X. J.) qunrantine . — Acting Asst. Surg. Charles W. 
Naulty, jr., in charge. 
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Ten steamers were spoken and passed; 71 steamers and 4 filing 
vessels were inspected and passed and 4 vessels were fumigated 
There were 1,807 passengers and crew. 

Under the authority of department approval of May 5, l^ll, a 
quarantine anchorage was located at Perth Amboy, and the marking 
of the anchorage by suitable buoys is now in progress. 

The approximate position of the buoys is as follows, all the betir- 
ings being magnetic: 

Quarantine Buoy No. i. 

Great Beds Llghtboiise. south by east 

Ploii^^bshare Point (tangent), NNE. { E. 

Ward Point (tangent), SE. ( S. 

Quarantine Buoy No, 2. 

Great Beds Lighthouse, 8. by E. i E. 

Ploughshii I'e Point (tangent), NNE. ) E. 

Ward Point (tangent), SE. | E. 

Delaware Breakwater quaranthie , — ^Post office and telegraphic ad- 
dress, Lewes, Del., Acting Asst. Surg. George G. Hart in charge: 

Twenty-six steamers and 16 sailing vessels were inspected and 
passed. One steamer was fumi^ted. 

On account of a case of smallpox having occurred on board, the 
Italian steamship Verona was remanded to this station from Pliila- 
delphia, Pa., with 156 crew and 760 (43 second cabin, 747 steerage) 
passengers, and arrived April 6, 1911. Passengers and their effects 
were landed, the vessel disinfected and released with most of the 
crew and 281 passengers. These passengers had been successfully 
vaccinated previously and had their baggage and (‘lothing disin- 
fected here. The remaining persons were detained until April 16, 
and then released, no new cases having appeared. The baggage and 
clothing of all were disinfected. 

Cape Charles quarantine . — Passed Asst. Surg. Hugh S. Ciimniing 
in cx>mmand. 


strain. 


Sailing. 


Total. 


Inspected 

Inspected and passed 

Detained for fumigation 

Held five days after. 

Held for ftirther diagnosis of case 

From infected ports via northern ports 

From infected ports not detained necause of prevfoiis fumigation at ports 

of departure or <»11, certified by competent authority 

Crews upon arriving vessels 

Passengers upon arriving vessels 


1487 

477 

8 

2 

2 

153 

30 


13 

13 

0 

0 

0 

0 

0 


500 

m 

8 

2 

2 

153 

30 

41,770 

1,534 


1 Includes 23 vessels of United States Navy and their personnel. 


Two patients were removed to the station pending sailing of the 
Vessels, of whom one had leprcey and one a severe case of amoebic 
dysentery and remittent malaria. 

Reedy Island quarantine. — ^Post-office address, Port Penn, Del.; 
telenaphic address, Reedy Island, DeL Passed Asst. Surg. Charles 
W. Vogel in command. 

21388*— 12 9 
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During the year 1^33 vessels were inspected and passed, of which 
1,141 were steamers and 92 sailing vessels; 95/)88 persons were in- 
spected, of which 43,870 were crews of steamers, 999 crews of sailing 
vessels, 50,219 passengers on steamers and 4 passengers on sailing 
vessels; 16 vessels were spoken and passed. Glandular examinations 
were made of the crews of IS vessels.^ 

On October 25, 1910, the steamship Taormina^ from Genoa, via 
New York, arrive, and on account of a death of a passenger from 
suspected cholera during the voya^ was detained at this station 
six hours and then released by order of the bureau. The vessel, 
crew, and passengers were disinfected at New York. 

On April 2, 1911, the steamship VenykeUf from Naples, via New 
York, arrived, and on account of a case of smallpox removed from 
the vessel at New York all of the crew and passengers not showing 
recent successful vaccination were vaccinated and the vessel releaseiL 

On April 10, 1911, the steamship Merion^ from Liverpool, ar- 
rived. One smallpox suspect was removed for observation. A diag- 
nosis of measles was made later in this case. ^ 

On May 2, 1911, the steamship Haverford, from Liverpool, ar- 
riv^. One case of smallpox and 183 contacts were removed. The 
entire personnel of the ship was vaccinated, one steerage compart- 
ment and the ship's hospital were ^migated, and the vessel released. 

On May 29, 1911, the steamship Ithein, from Bremen, arrived. 
One case of chicken^x was removed for observation and the vessel 
released. 

On June 5, 1911, the steamship Haverford, from Liverpool, ar- 
rived. One case of chickenpox was removed for observation and the 
vessel released. 

Washington (A. C.) quarantine . — ^Acting Asst. Surg. J. C. Rod- 
man in charge. There were no transactions during the year. 

Gape Fear quarantine. — ^P<wt-office and telegraphic address. South- 
port, N. C. ; Asst. Surg. William M. Bryan in command. 

Sixty-nine vessels arrived at the Cape Fear quarantine during the 
year from the following places : Domestic ports, 19 ; West Indies, 7 ; 
Cubaj 1 ; South America, 8 ; Europe, 33 ; and Africa, 1. 

Thirteen vessels were fumigated, 3 of which were retained fur 
inspection and observation. Eight vessels were large steamships 
from South American ports with cargoes of nitrates. One fumiga- 
tion was for the destruction of mosquitoes on a vessel from a yellow- 
fever infected port; 2 were from domestic ports. The crews of 
these two vessels had smallpox and 6 men were detained in the 

3 uarantine hospital until their recovery. Two large seagoing 
redges were fumigateil for the destruction of rats and vermin upon 
the request of the United States engineer office at Wilmington, in 
charge of the river and harbor work at that port. 

In accordance with bureau instructions and paragraph 112 of the 
Quarantine Laws and Regulations, 2 steanwhips were fumigated 
by the station force and equipment at Wilmington, N. C., this for 
the destruction of the rats on Doard pS^sx the cargoes had been dis- 
charged. These were “nitrate” vessels from South American ports 
with cargoes of nitrates in bags. To avoid the destruction ox the 
bags by the action of sulphur, the unloading was done under the 
supervisicHi of a representative of the service at Wilming^, and 
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wherever evidence of rats was found tlie vessel was fumigated before 
allowed to clear for another port. 

Georgetown {S. C.) quoremHne . — ^Acting Asst. Surg. M. P. Moorer 
in charge: Four sailing vessels were inspected. These vessels carried 
30 passengers and crew. 

Charleston {S. C.) quarantine. — ^Pa&sed Asst. Surg. B. L. Wil- 
son in command : One hundred and thirty-four steamers and 0 sailing 
A'essels were inspected and passed. The vessels inspected carried a 
total of 50 passengers and .5^308 crew. 

Beaufort {S. C.) quarantine . — Acting Asst. Sure. Christopher O. 
Hay in charge: Two steamers and 3 sailing vessels were inspected 
and passed. ' ^ 

Port Royal {S. C.) quarantine.— \fAxnz Asst. Snrg. William P. 
Gibbes in aiarge : No vessels were inspected during the year. 

Sarannah (Ga.) quarantine. — ^iV^t. Surg. C. M. Fauntleroy in 
command : One hundred and hfty-six stcamere and 4 sailing vessels 
were inspected and passed, and 1 steamer was in.s|)ected and detained. 
Ninety-one vessels, were spoken and passed. The vessels inspected 
carried 4,048 crew and 78 passengers. 

South Atlantic quarantine . — ^'Plie station no>y in the custody of two 
quarantine attemlants, all public property being stored and kept in 
readiness for immediate use in the> event the station is required for 
reftige purposes, during a quarantine emergency. 

BrunsiruA' (Ga.) quarantine . — Acting Asst. Surg. J. A. Moneure 
in charge: ITiirty-four vessels were sp^en and passed; 20 steamers 
and 23 sailing ve.s.scls ins])ected and passed. Four hundred and 
ninety-one crew on steamers, 108 crew on sailing vesstds, 15 pas- 
sengers on steamers, and 9 passengers on sailing vessels were in- 
spected. 

No quarantinablc diseases were encountered during the year. 

Tampa Bay (Fla.) quarantine. — ^I*ost-offiee address, h'ort Do Soto. 
Fla. Telegraphic address, via Palmetto, Fla. Pa.sscd Asst. Surg. 
H. AfcG. Bobertson in command. 

Four vessels were spoken and passed, 95 steainers and 124 sailing 
vessels were inspected and passed, and 43 .steamers and 1 sailing 
vessel were di.sinfected. These vessels carried a total of 86 pas- 
sengers and 5,507 crew. 

The number of vessels arriving at Tampa Bay quarantine station 
during the fiscal year ending June 30, 1911, was larger than for any 
other year since tlie station was established. 

The total number of ves-sels for the year was 267, being 15 more 
than for the year ending June 30, 1908. 

' No quaranlinable disease was found on any of the vessels arriving 
during the year, but 21 seamen were taken a.shore either for observa- 
tion or because it is customary to keep at the quarantine station all 
persons who show, on examination, a rise of temperature. 

Seven of the seamen were taken off the steamer Carts, on which a 
case of small^x had developed while the vessel was en route from 
Rio de Janeiro to Bridgetown, Barbados, but no further cases 
developed. 

Two seamen were taken from schooners from Guanica, Porto 
Rico. These were found to have enteric fever. 
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The others, 12 in numbo', came from various tropical ports and 
were suffering from malarial fever. 

Thirty-nine steamers and 1 schooner were fumigated for the de- 
struction of rats, and during the year about 534 were found kill^. 
In one instance the lifeboats on a steamer were closely covered with 
canvas and fumigated. In those boats 6 rats were found dead at 
the close of the fumigation. 

Twenty-six steamers were fumigated for both rats and mosquitoes, 
and 1 for the destruction of rats and on accoimt of having had a case 
of smallpox aboard. 

Cmnherlnnd Hound, quarantine. — Post-<^ce and tclegr^hic ad- 
dress, Fernandina, Fla. Acting Asst. Surg. J. Louis Ilorsey in 
charge. 

I'iigUty-two vessels were spoken and passed, 109 steamers were in- 
spected and passed, and 1 sailing vessel was disinfected; 28 sailing 
vessels were inspected and passed. On these vessels there were 4,00^ 
crew and 16 passengers. 

St. Johne Itieer ^vurantine. — ^Post-office and telegraphic address, 
Mayimi't, Fla. Acting Asst. Surg. Neil Alford in charge. 

Eighty-one vessels, carrying 1,308 passengers and crew, were in- 
spec^, and 252 ve&sels were spoken and passed. 

Bincayne Boy quitruntine. — Post-office and telegraphic address, 
Miami, Fla. Acting Asst. Surg. James M. Jackson, jr., in charge. 

Three hundred and three vessels were spoken and passed; 34 
steamers and 115 sailing vessels were inspected and passed. These 
vessels carried a total of 7,439 passengers and crew. 

Key Wext (Fla.) quarantine . — ^Acting ^Vsst. Surg. S. D. W. Light 
in chargt*. 

During the year 2.59 steamers, carrying crews aggregating 14,197 
and 14,859 passengers, and 70 sailing vessels, carrying crews of 658 
and 156 ptiascngers, respectively, arrived at the station. 

Two sailing vessels have been disinfected and detained in quar- 
antine, and the U. S. S. Maarieita arrived at this station February 5, 
1911, from Puerto Cortez, Mexico, with 6 cases of supposed yellow 
fever, w'hich were diagne^d as pernicious malarial fever. 

Two c^s of quarantinable diseases (smallpox) came under the 
station's jurisdiction, taken from the xVmerican schooner Horatio G. 
Foaa, five days out frmn Mobile, Ala., and bound for San Juan, P. B. 
The infected' schooner arrived at the station May 9, 1911, with a mem- 
ber of the crew in the papular stage of smallpox. 

The entire personnel was at once vaccinatra and the sick man iso- 
lated until he was taken ashore on the 12th instant, and treated in 
tents, pitched on the Government reservation, and the forecastle* 
(horoughly disinfected with sulphur. 

A second case of the disease in a mild form developed seven days 
later, and patient was isolated with prior one, and living quarters 
were redisinfected, and the vessel left for her destination me follow- 
ing day, with no additional cases developing by the time she had 
reached her de.stination. Both cases made a good recovery. 

Kniffhta Key (Fla.) quarantine . — ^Acting Asst Surg. Yates Porter 
in charge. 

During the fiscal year 77 vessels, carrying 10,698 passengers and 
crew, were inspected and passed. The services of this officer were 
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discontinued in May, 1911, and the station will be closed until the 
resumption of traflSc in the early winter. 

Boca Grande quarantine. — ^Post-office and telegraphic address. 
South Boca Granae, Fla. Acting Asst. Surg. W. Barnes in charge. 


Transactions at the Boca (hrande Quarantine tilatitm for the fisml year nuifnff 

June .iO, mi. 



Sleani- 

ships. 

Sailing 

Vt>SN(>lS. 

Total. 

Insprotml and passed from foreign ports 

4 

■n 

a 

Ve8S€*l< sfioken and passed 

]» 


Mi 

Number of cri’W Inspepted 

Ul 


Ul) 

Total jiiiiii1>er of vessels entering |)ort 

17 

3 

2U 




No quarnntinable diseast was encountered, and no vess(*ls were 
fumigated or detained. 

Pensacola {Fla.^ qmirantine. — ^Acting Asst. Surg. 11. C. AVhite in 
charge. 

During the year 19 vessels were boarded and passed, 24 vessels 
were spoken and passed, 118 steamei’s were inspected and passed, 
and 20 steamers were disinfected; 75 sailing vessels were inspected 
and passed and 14 sailing vessels were disinfected. On these vessels 
there were (»,785 crew and 25 passengt'rs, and wliile no cases of qiiar- 
antinable disease occurred, 1 ease of malarial fever, remittent, was 
removed to the hospital at the station for observation ami treatment. 

Bt. George Sound quarantine. — ^Post office and telegraphic address, 
Carrabelle, Fla. Acting Asst. Surg. B. B. Blount in charge. 

Forty-nine vessels carrying crew aggregating 382 persons were 
inspected and passed. 

Port Inglis {Fla.) quarantine. — Acting Asst. Surg. B. AV. Burland 
in charge. 

During the year 16 steamers and 8 sailing vessels were spoken and 
passed; 13 steaniers were inspected and passed; and 3 steamers were 
inspected, fumigated, and passed. The 16 steaniers ins])ected car- 
ried 5 passen^rs and 503 crew. 

Mohue {Ala.) quarantine, — ^Passed Asst. Surg. L. D. Fricks in 
command. 

The following is a sunimaiw of the vessels entering Mobile (juar- 
antine during the year, with the persons on board and their disposal : 


Total vessels oiiteriiig qua rant lae 750 

Sailing vessels 2 <k; 

Steamers r»r»() 

Vessels inspected and imssed 0sr» 

Vessels fumigated .W 

Vessels disinfected 9 

Vessels detained in quarantine 6 

Vessels held to complete quarantine 13 

Total number jjersons entering quarantine 14,87.5 

Total number In crews entering quarantine 14,40.5 

Total number of passengers entering quarantine 470 

Total number detained for observation 3S9 

Total number sick In quarantine 52 

Total number of quarantine diseases (smalliiox).- 4 


During the year 4 cases of smallpox were isolated in quarantine. 
None of these came from the same vessel, but all of them were quar- 
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antined between March 1 and May 30. The pi'esumably infected 
({uarters on board the different amaupox vessels were disinfected, all 
contacts vaccinated, and the vessels allowed to proceed. 

Owing to the appearance of yellow fever at Port Limon, Costa 
Rica, the first week in July, the creivs of all fruiters arriving from 
that port were removed at Mobile quarantine, the living quarters 
fumi^ted, and relief crews plac>ed on board. 

This procedure was continued until the close of the rjuarantine 
season. No case of yelloAv fever was discovered in quarantine and no 
suspicious case appeared from Limon. 

The ZeUi^ an 8-norsepower g:isolene life-saving surfboat, was placed 
in commission as a boarding launch in No^’cmber, replacing the old 
steam launch Mecca. 

Pascayoula {Muh.) quarantine . — Acting Asst. Surg. B. F. Duke 
in charge. 

Nine steamei*s and 111 sailing vessels were inspected and passed. 
These vessels carried 1,110 passengers and crew. 

Gulf (nmrcmtlne ntation . — Post office and telegraphic address, 
Biloxi, Miss. Passed Asst. Surg. John T. Burkhalter in command. 

The transactions were as follows: Vessels spoken and passed, 2. 
Disinfected and passed — steamers 17, sailing vessels 0. Inspected 
and passed — steamers 78, sailing vessels 85. l)isinfected and held — 
steamer 1, sailing vessels 3. Crew inspected, 3,758, passengers in- 
spected, 41. 

This station is available for such ports in Mississippi as (lulfport, 
Pascagoula, Scranton, and Moss Point; also for infected vessels 
which may Ix^ remanded from other gulf stations. 

The British steamship Ihjilra from Porto Velho, Rio Madeira 
(about 1,600 miles up the Amazon River) via Para, Brazil, for clear- 
ance papers, and (’’astries, St. Lucia, for fumigation, arrived in quar- 
antine May 4, 1911, with history of 7 cast's of malaria fever en route, 
and two eases in the afebrile stage on board. The British steamship 
Kyleakin from Porto Velho, Rio Madeira, via Para, Brazil, for 
clearance papers, and Castries, St. Lucia, for fumigation, arrived 
May 7 with 2 of the crew suffering with what proved to be malaria 
fever, of the a*stivo-autuiunial type. Diagnosis confirmed micro- 
scopically. 

All stevamers visiting this port carry a physician and the crew arc 
required to sleep under nets and take quinine daily. Notwithstand- 
ing these precautions, practically all vessels from torio Velho arrive 
here’ with a history of several cas«»s of malaria fever en route or 
aboard. 

New Orleans quarantine . — Post office address, Quarantine, La.; 
telegraphic address, via New' Orleans, La. Passed As.st. Surg, G. M. 
Corput in command. 
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Tramadiona at the New Orleans Quaramtine Station and the substation at 

Port Eads. 


MAIN qUABANTlNB STATION. 



No. 

Tonnage. 

2,326,471 

CnwB. 

Passoifen. 

Staamers Inonected and paaaed 

Steamers spoxen and pmimmI 

804 

70 

M 

10 

27 

3 
10 

4 
10 

1 

32,564 

0,187 

Steamers Inspected and fumigated 

Steamers detained for diagnosis 

Steamers detained to complete A or 0 days 

Steamers fumigated and detained 5 or tt days 

Steamers in.spMted, fumigated, and released, crew detained 

Sailing vessefs inspected an<l passed 

Sailing vessels inspected and fuinigated| 

Sailing vessels ftimigated and detained a or A days 

3^,075 
24,201 
78,744 
10, 182 
14,372 
3.42ft 
0,227 
772 

3,431 

317 

1,002 

107 

1266 

77 

150 

12 

■ 

Total for year 

Sick treated in nospital during year, 80. 


1,003 

2,003,.ftft0 

37,020 

0,726 

hijustatiun at pout hauh. 

Steamers Inspected and passed 

222 

528.078 

7,000 

600 



4,774 

86 


Total for year 

227 

.S:i3.753 

7,004 

600 


1 232 crew and 2 [lamengers detained. 


Snn Diego (Cal.) guarantine . — Acting Asst. Snrg. W. W. McKiiy 
in charge. 

Two Tiuiulred and eighty-seven steainei's and seven sailing vessels 
were inspccte<l and passed. One vessel was fumigated. These 
vessels carried crews aggregating 4,(504, and 2,509 passengers. 

Port Ilarford^ 6'a/.---Actiiig Asst. Snrg. C. J. McOovern reports 
as follow.s: Twenty-nine steamers, carrying 1,242 crew, were in- 
spected during the fiscal ypar. No qnarnntinable diseases were 
oDsei^’ed. 


Snn FrandHCfj quarantine — Pasned AhhL Sarq, P, K. Trotter in eommaml — 
Table of tranMaetiom during the fisvnl gear. 


Month. 

I 

spi 

e< 




Vessels. 





From— 

Penonnel. 

a- 

JCt- 

1 . 

Board- 

ed. 

Spoken. 

Total. 

Sul- 

phured. 

Rodents killed (num- 
ber.) 

Cholera and plagne 
ports. 

Yellow fever ports. 

Crew. 

Passengers. 

1 

a 

Steam. 

Sail. 

Merchant. 

1 

Steam. 

Sail. 

1 

OO 

i 

1 

i 

Steam. 

Sail. 

Steam. 

Sail. 

July.. 

30 

15 

6 

3 



47 

15 

5 


104 

34 

7 

4 060 

250 

3,j32 

1 

2 

August 

25 

17 

5 

2 

2 



17 


6 


25 

8 

2!^! 

331 

3iJ43 


September... 

44 

42 

5 

1 



ft 

42 

7 

2 


31 

5 

a All 

L474 

ajaM 

4130 


October 

35 

26 

4 

5 



T 

25 

,3 

3 

273 

81 

7 

■.wMI 

903 

4i400 

'aa 


November. . . 

42 

23 

5 

4 



J 

23 

7 


204 

34 



401 

2,740 



Dumber.... 

27 

0 

8 

2 



T 

0 

4 

*3 

258 

17 

5 

si 562 

113 

3i^ 

mmi 


January 

34 

7 

6 

2 



T 

7 

8 

1 

170 

27 

9 

3^^ 

184 

3,612 

1 


February 

25 

18 

4 

2 


1 

T 

19 

4 

3 

138 

14 

8 

3 ; 046 

313 

2,000 

4 

*3 

Msich 

42 

12 

5 

2 




wSM 

13 


851 


1? 

3 UI 6 


2^948 



April 

34 

6 

4 

4 



5 

Iri 

3 

’’i 

21 


11 

a asA 

79 

4 ] 4m 

in 


May....;;.:: 

34 

6 

6 

1 



T 

6 

a 


n 


7 


83 

4^453 



June 

37 

10 

4 

1 

"l 

■'i' 

1 

20 

12 

*T 

100 


9 

3 ; 465 

307 

3 ; 344 

13 


ToUL.. 

418 

100 

61 

20 

3 

2 

511 

gl 

70 

21 

3,254 


08 

43,555 

4,870 

43,363 

4,415 

Is 
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Vessels arriving with history of having had quarantinable diseases 
on board en route : 

(1) German Steamship Niearia. — ^Arrived July 6, 1910, from Eu- 
rope and ports on the west coast of south Central America and 
Mexico, with a history of having had a case of plague removed at 
Callao. The case occurred in a seaman shipped at Iqui^e on May 
13, who sickened on May 19, just prior to arriving at Eten. The 
vessel proceeded to Callao and landed the sick sailor. The crew was 
taken ashore, bathed, and their effects disinfected and the vessel 
thoroughly fumigated. On May 29, while at Guayaquil, a sailor 
was removed from the vessel with an ulceration of the axilla. Passed 
Asst. Siirg. Parker stated on the bill of health that he would cable 
if the case proved to be plague. The vessel was again fumigated at 
Guayaquil, and on arriving at Salina Cruz was placed in quarantine 
and fumigated for two days by the Mexican authorities. 

The vessel arrived at this port on July 6, without any history of 
any illness since leaving Guayaquil. The temperatures of the crew 
were taken and the vessel fumigated. A carefpl and systematic 
search of the vessel prior to fumigation disclosed no rat signs what- 
soever, and the fumigation was also negative in that no rats were 
obtained. 

(2) American steamship Siberia, — Arriving September 4, 1910. 
from Chinese and Japanese ports and Honolulu, with a history ot 
having had a case of cholera on board at Yokohama on August 18. 
This case, a Hindu .steerage passenger, embarked at Shanghai on 
August 11 and was taken sick on August 18, about one hour after 
the vessel had been passed by the Japanese quarantine authorities 
at Yokohama. The nature of the case was promptly recognized by 
the ship’s surgeon, who notified the Japanese quarantine authorities, 
and the ship was sent to the quarantine station, wliere the crew and 
steerage passengers were taken ashore and bathed and effects disin- 
fected, the steerage quarters of the vessel being carefully washed with 
carbolic acid. No further illness of a suspicious nature occurred on 
this vessel between Yokohama, Honolulu, and this port, and the ves- 
sel was accordingly passed on arrival here. 

(3) American steamship Manchuria , — Arrived September 19, 1910, 
from Chinese and Japanese ports and Honolulu, with^ a history of 
having had a case of plague on board. This case, a Chinese steerage 
passenger from HongJkong, sickened August 27, while the vessel was 
at sea en route from Kobe to Shimidzu. This passenger was ashore 
at Shanghai on September 23. On arrival at Yokohama, August 31, 
the vessel was remanded to quarantine and the steerage passengers 
and crew taken a^ore, bathed, and effects steamed and the steerage 
quarters on the vessel washed with a solution of carbolic acid. 

Too much praise can not be given the ship’s sur^on of this vessel 
for promptly making a diagnosis and isolating this case, the man 
being very thoroughly isolated in the hospital aft and no possible 
communication being had between the case and the rest of tne pas- 
sei^rs. 

On September 16, while the vessel was en route to this port from 
Honolulu, a Chinese oiler died from peritonitis. This man had been 
sick off and on with stomach troubles since August 22 and had been 
examined at Honolulu. The body was on board on arrival, and a 
post mortem confirmed the diagnosis — ^general peritonitis, due to 
perforating ulcer of the stomach. 
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In view of the fact that the vessel had been fumigated at Hong- 
kong and that the ship's surgeon had promptly recognized and iso- 
lated the case of plague, that the treatment of steerage quarters had 
been thoroughly done by the Japanese authorities, and as there had 
been no further case of a suspicious nature, the vessel was given 
pratique on arrival here. 

(4) American steamship Moiufolia. — An'ived Dec'ember 31, 1910, 
from Chinese and Japanese ports and Honolulu, with a history of 
having had a case of smallpox on board, December 17, while at sea 
between Yokohama and Honolulu. The case, a Chinese steerage 
passenger, was promptly and efficiently isolated and the entire per- 
sonnel vaccinated. The Jase was removed on arrival at Honolulu 
and the hospital fumigated. 

No further case occurring, the vessel was passed on arrival here. 

(5) Japanese steamship Chiyo Mara . — Arrived February 24, 15)11, 
with a history of having had a case of smallpox on board, February 
14. The case, a cabin passenger embarking at Shanghai, January 3i, 
was found February 14, four days before arrival at Honolulu, with 
an eruption on his* hands and face. The case was isolated and at 
Honolulu was diagnosed as smallpox. The cabin occupied by this 
passenger and the hospital were fumigated. On February 18, the 
day after leaving Honolulu, a second-class passenger, a Japanese boy 
of 5 years, was found by the ship’s surgeon with an eruption on his 
body. The boy, with his mother and a friond, all occu|)ying the same 
cabin, were removed and isolated in the hospital. 

On the arrival of the vessel at this port, February 24, the case was 
examined and considered to be probaoly chickenpox; but in view of 
the fact that a case of smallpox had been previously removed from 
the ship, it was deemed best to take the boy and the* two contacts to 
this quarantine station for observation aiid to fumigate the cabin 
and the hospital. The casc\ removed to the quaranline station, was 
kept under observation, and in a couple of days the physician’s diag- 
nosis of chickenpox was confirmed.^ Owing to the fact that the 
immigration authorities lacked facilities for isolating the case, the 
boy was kept at this station until the eruption disappearwl, ivhen he 
and the contacts were given a bath and their clothing disinfected. 

No vessel arrived during the year with quaranlinable diseases on 
board, and this in spite of the fact that both pl^ue and cholera 
were present in Honolulu, as well as at all of the (%inese and Jap- 
anese ports touched at by the trans-Pacific liners. The success in 
keeping the liners free of quarantinable disea^s, particularly plague 
and cholera, was principally due to the vigilance of the service 
officers at the foreign ports o) call, but mention must be made of the 
measures taken by the quarantine officey at Ilonolulii in the various 
instances where vessels enroute to this port arrived at Honolulu 
with quarantinable diseases on board. Further, it is to be noted 
that the measures instituted at Honolulu by the quarantine officer 
during the two outbreaks^ of cholera at that port during the year 
were effective in ipreventing cases of cholera from appearing on 
board vessels en route to this port from Honolulu. 

Vessels disirJected . — Five vessels were disinfected for the follow- 
ing reasons: Two on account of smallpox having developed on 
board; 1 transport on account of measles having occurred on board; 
2 on account or plague occurring during the voyage. 
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Fumigation by request. — ^The following vessels were fumigated bv 
request during tlie year for the purpose of destroying rats on board, 
as well as ridding them of insects and roaches: Two tranmorts; 1 
revenue cutter; 1 lighthouse tender; 4 coasting steamers; and 1 ocean 
steamship. 

SmpertH removed from vessels. — ^Two suspects were removed from 
arriving vessels, together with three contacts. 

Vessels arriving. — Five hundred and eleven steamships arrived 
during the year, having a total of 48,555 crew, and 43,363 passen^rs. 
1'wo hundred and three sailing vessels arrived during the year, hav- 
ing a total of 4,879 crew, and 4,415 passengers. Of these 70 steamers 
and 21 sailing vessels have b^n sulphured, which resulted in the 
killing of 2,659 rats and 750 mice, and in addition large numbers of 
insects^ roacrhes, etc. 

During the year 441 vessels have arrived at this port from ports 
infected with plague, cholera, or yellow fever. 

Four vevSseLs were permitted to discharge their cargo under quar- 
antine restrictions, and the quarantine officer at the next port touched 
at notified. 

l^os Angeles^ Cal.^ quarantine station and suhports. — Surg. S. D. 
llrooks in command. This station includes three ports for quaran- 
tine inspection of vessels: San Pedro, Kedondo, and Santa Barbara 
(including Gaviota). 

Transactions. 



Steamers 

inspected. 

Sailing 

vessels 

inspected. 

Total 

vessels 

inspected. 

Vessels 

fumigated. 

Total 
passengers 
and crews. 
Inspected. 

San redro 

fit 

7 

fiS 

2 

2,fi51 

fi73 

Kedondo 

I 13 


23 


Santa Barbara 

1 

mm 

13 


243 

1 


■hHHh 


No quarantinable disease was found during the year. 

The Dark Aldcn Bessie was fumigated with sulphur twice at San 
Pedro for destruction of rats, because she had lieen exposed to ingress 
of possible plague-infected rats at dock in Honolulu. 

Port Townsend (IFowA.), qwirantme and eubports. — ^Passed Asst. 
Surg. Baylis II. Earle in command. 

During the year 1 steamer was spoken and passed, having been in- 
spected and passed at San Francisco and at Victoria, British Colum- 
bia, before arrival. One hundred and seventy-two steamers were in- 
spected and passed and 1 detained for fumigation; and 91 sailing 
vessels were inspected and passed and 8 detained for disinfection, 
in whole or in part, as the circumstances demanded. The steamers 
carried a total of 14,849 members of crews and 12,661 passengers; 
and the sailing vessels -a total of 1,352 members of crews and 47 pas- 
sengers. Of the sailing v^els detained, 7 were fumigated to destroy 
rats and other vermin. Six of these arrived from Callao, Peru, with 
American bills of health, countersigned by a s&rvice officer, who 
stated that he had fumigated them but was imable to marantee them 
as absolutely safe risks; and one amved from Hilo, Hawaii, without 
having conmlied with the outgoing quarantine restrictions at that 
port. The German bark Sehijfbek arrived during February, 61 days 
out from Mejillones, Chile, with 2 cases of typhoid fever on board. 
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The men were roommates, had been taken ill about the same time, 
and had been sick for several w^eeks, during which they had been iso- 
lated in their room by the master. The cases were reported to the 
city health officer, who declined to take any action. They were then 
transferred to the United States marine hospital and their room and 
effects thoroughly disinfected. The British steamship Strath earn 
arrived on June 2 from Oriental ports, via San Francisco and San 
Pedro, and was fumigated for the destruction of rats at the retiiiest 
of the (quarantine officers at those ports, it having lieen impracticable 
to fumigate it at the former liecause of its cargo, and at the latter 
because of lack of facilities for handling so large a vessel. The crews 
of the American barks Heela^ in numlier 21, and Star of Lapland^ in 
number 31, all bound for Alaskan ports, were vaccinated during 
May. 

South Bend {Wash.) aahport, — ^Acting Asst. Siirg. Wilson (iruwell 
reports 5 sailing vessels inspected and passed. 

Port Angeles ( ir^wA.) svhporL — Acting Asst. Surg. F. S. I^ewis 
reports 3 steamers tand 1 sailing vessel inspected and passed. 

Cohtmhia Rirer (Oreg.) qmmmtine and snbports. — Post office and 
telegraphic address, Astoria, Oreg. Passed Asst. Surg. J. M. Holt in 
command. 

During the year 34 steamers and oO sailing vessels were inspected 
and passed. These vessels carried 2,651 passengers and crew. 

Ketchikan^ Alaska . — Acting Asst. Surg. Henry C. Story reports as 
follows : 25 vessels were inspected and passed together with 686 pas- 
sengers and 1,114 crew. On and after April 26, 1911, a quarantine 
inspe(*tion at Ketchikan, Alaska, was required of all vessels from 
British Columbian ports; this, on account of the prevalence of small- 
pox in the region ()f the north Pacific contiguous to the Canadian 
l)order and in certain ports of British Columbia. 

NomCj Alaska . — Acting Asst. Surg. E. M. Mikkelson i-eports 22 
vesseds inspected between June 2, 1911, and October 16, 191 1. 

Measures to Prevent the Introduction or Smau.pox i-tco.u Porir 
ON THE PaCIFKJ CoAST INTO AlASKA. 

In conjunction with other measures described in this annual re- 
port under the transactions of domestic (interstate) (luarantine, the 
honorable the Secreta^ of State was requested on April 27^ 1911, 
to instruct the United States consular officers at the ports of Victoria 
and Vancouver, in British Columbia, to Issue bills of health, in 
accordance with the Treasury regulations, to vessels bound to ports 
in Alaska. This precaution was taken not only to prevent the spread 
of smallpox to Alaska, through the medium of persons who sought 
to escape the restrictions in the United States, out also because of 
the fact that smallpox had been reported more or less prevalent in 
British Columbia. 

An officer of the service was also directed to proceed to Victoria 
and Vancouver for the purpose of inaugurating such measures as 
seemed necessary for the vaccination or certifioation of passengers 
bound from those ports to Alaska. 

In order to supplement the above, orders were issued to the medical 
officer of the service stationed at Ketchikan, Alaska, to subject the 
personnel and passengers of vessels arriving from Vancouver via 
Victoria to suck an irSpection as would enable the determination of 
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the presence of smallpox on board and as would also determine 
that the vessel had obtained a bill of health required at the port of 
departure, and if the vessel were found free from disease, he was to 
issue the regular quarantine pratique. 

MKASriU'^S INSTITUTED AT SKAGWAY AND EAGLE, AI.ASKA, TO PROTECT 
AGAINST IHE ENTRANCE OF SMALLPOX FROM DAWSON, CANADA. 

In response to a telegraphic request from the governor of Alaska 
on June 23, 1011, that measures be instituted to protect Alaska from 
infection from smallpox from Dawson, Passed Asst. Surg. Milton II. 
Foster, who is on special detail with t^e board of education of 
Alaska, was directed on June 23 to proceed from Seward to Juno, 
Alaska, to confer with the governor, and afterwards to proceed to 
Dawson, investigate the smallpox conditions at that place, and 
then return to Skagway Rud Kagle City, and nominate, place on 
duty, and instruct the acting assistant surgeons at these places in 
the quarantine measures necessary to the prevention of the intro- 
duction of the disease through the medium of southbound passengers 
from Dawson, and also for tlie eradication of the disease should it 
gain an entrance. These acting assistant surgeons were instructed 
to enforce paragraph 130 of the quarantine regulations, 1010, which 
reads as follows: 

IVmniH coming from lo«‘alitios whort^ siiuillpux is prevailiiiK shall not bo 
aUow(Hl entry without vaccination unloss they are protetrted by a previous 
attack of the dlscusi} or a rwent snc'cessful vaiHrination. The baKRUf^e of per- 
sons from such localities sliall ho iiispoctetl, and, If iioc'essary, dlslnfec^tcd. 

TEXAS-MEXIfAN BORDER INSPKCTTON. 

Kl Tex , — Acting Asst. J. W. Tappaii reports that during the 

year 0,000 passengers were inspected. 

Four cases of smallpox, 2 of typhus fever, and 2 of leprosv were 
detected and refuseil admission and were returned to the ^Iexicall 
health authorities of Ciudad Juai*ez, Mexico. 

The death certilicates and containers for S cadavers Avere examined 
and permission given for their entrance into the United States. 

One thousand seven hundred and forty-seven vaccinations were 
performed during the year, the greater part of these being done at 
the time of the refugee inoveinent from Mexico during the reA'olution. 

Eagle Tex . — Acting A.sst. Surg. Tami Hume reports that dur- 

ing the year 9,652 passengers were inspected. 

Laredo^ Tex , — Acting Asst. Siir^. II. J. Hamilton reports that 
during the year 752 passenger trains, carrying 50,115 passengers, 
were inspected; 11,661 aliens weiv inspected, and 584 jiersoiis were 
vaccinated. The death and embalming certificates, together with 
containers for 7 cadavers, were inspected, and 538 pei*sons were vac- 
cinated. 

Broymeville^ Tex . — Acting Asst. Surg. G. D. Fairbanks reports no 
transactions during the fiscal year. 

Supw^E^iiENtAL Inspection Service at Mobile, Ala. 

This inspection service, similar r to the one maintained at New 
Orleans, has been conducted by Sura. G. M. Guiteras. All the per- 
sonnel of vessels arriving at Mobile fiom the Tropics were held under 
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observation after having pa&sed the regular inspection at the quaran- 
tine station. The transactions fn>m July 1, to October 31, 1910, arc 
as follows: 


Number of vessels arriving 

Number of times inspected 

Number of passengers entering Mobile 

Number of passengers for New Orleans — 

Number of passengers for other iKiints 

Number of passengers from New Orelaiia__ 
Number of passengers remaining in Mobile 

Number of seamen discharged 

Number of sick removed from vessels 

Number of crew Inspected— -J 


178 

278 

140 

4r> 

67 

27 

34 

5:15 

21 

6,405 


During the season of 1911, owing to the improved sanitary condi- 
tions in the Mexican Gulf and West Indian ports, this sanitary in- 
spection sei’vice was discontinued. The necessary ofliciM’s and equip- 
ment an* in readiness, however, for ivsiiming this work on short 
notice should conditions warrant. 


Tiihle ffivino fnnisarfifnm at tiathnial iiuaratifinr ftfatttws fnr thr fl/fcal year 

rwlitifj June iiO, tl)U} 


Stations. 


Sfoanicrs 

!lnspoctotl.| 


Aloxandria, Va 

neaiifort, 8. C 

Dlscayno Bay 

BocaKrando, Fla 

Brunswick, Ga 

Capo Charles 

Cape Foar 

Charleston, S. C 

Columbia River, Orag., and 

subports 

Coos Bay (substation) 

Cumberland Sound 

Delaware Breakwater 

Eastport, Mo 

Eureka, Cal 

Goorgotown, S. C 

Gulf quarantine 

Knights Key, Fla 

Ketchikan, Alaska 

Mobile, Ala 

New Orleans, La 

Pascagoula, Miss 

Pensacola, Fla 

Perth Amibov, N. J 

Port Angeles, Wash 

Port Eads (sutistatlon New 

Orleans) 

Port Haribid, Cal 

Fort IngUs, Fla 

Portland, Me 

Port Townaend, Wash., and 

subporta 

Reedy Island 

Redondo, Cal 

San Diego, Cal 

San Fnmclsoo, Cal 

Santa Barbara. Cal 

San Pedro, Cal 

Savannah, Oa 

South Bend. Wash 

St. George Sound 

St. Johns River 

Tacoma, Wash 

Tampa Bay, Fla 


Total.. 


2 

34 

h 

20 

487 

.50 

134 

34 

0 

109 

20 

843 

0 


79 

25 

.550 

804 

9 

118 

71 

3 

222 

» 

16 

i:to 

172 

1,141 

13 

287 

418 

1 

51 

156 


81 

52 !. 
M I 


3 

115 


4 

85 

70 

0 

0 

206 

4 

111 

75 

4 

1 

5 
0 
8 


91 

92 

W 

199 * 
12 
7 

4 

5 
49 


124 I 


6,673 


1,556 


8,229 I 


Vi».s.sp1.s 
i spoken 
anri 
piuwcd. 

Vessids 

quaran- 

tined. 

Vexscls 

fumi- 

gated. 

i. ... 





! 

3(Ki 

15 

.31 







4 

3 

8 

13 





5 



K* 


1 

1 










2 

4 

26 

2 







19 

.51 

59 

118 

70 

1 

24 

10 

1 

34 

4 










1 

3 

9 


4 




1 

91 

95 



- 

2 

91 

1 




3 

202 



i 

44 

4 

3 

1 1>025 

96 

420 


Total pas- 
Rcngera 
and cic^^’s 
Inspected. 


79 

74 

7,4.39 

134 

113 

43,310 

],.5(W 

5,350 

2,6.51 

0 

4.023 

2.098 

56,804 

232 

30 

3,709 

29,761 

10,698 

1,800 

14,875 

47,652 

1,110 

6,767 

1.807 

29 

8.393 

1,142 

508 

15,501 

28,900 

95,088 

673 

7,113 

96,212 

2«l 

2,651 

5,020 

70 

382 

1,308 

1,374 

6,593 


> A number of the amaller atatlona at which there were no tnnaactlona are omitted from this table. 
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TaJOe pivtHQ fiareiffn, orimM, and inautar atatUma, 
year ended June SO, 1911. 


and tronaaeUona for flaoat 



Number Total num. 

tsaJi 


I.ECrPlJRK ON QITARANTINK liAWH AND RKOITLATIONS TO THE CIjABB OF 

CONBULAR OFFICERB. . 

In accordance with what has now become customary on the part 
of the Consular Bureau, State Department, a request was made for 
an officer of the service to appear on October 9 Ttefore the class of 
consuls for the purpose of explaining the quarantine laws and regu- 
lations as they apply to foreign ports. 

The Consular Bureau, through the agency of its reprewntatives 
stationed in the various foreign ports, is constantly making itself 
more valuable as an aid in the prevention of the introduction of the 

a uarantinable diseases from foreign porta into this countxr. Their 
uties consist in the issuing of original or supplemental bills of 
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health to vessels departing from foreign ports for ports in the United 
States, and also in reporting by letter or by cable the appearance of 
or statistics concerning the quarantinable diseases in the countries 
in which they are stationed. Therefore a personal discussion with 
the dbnsular officers, whether with individuals or before a class, is of 
gi'eat advantage to both the Consular Bureau and the Bureau of 
Public Health and Marine-Hospital Service. 

The Quarantine Kegnlations, especially the Revised Regulations 
of 1010, are framed so as to allow much disci'eiion on the i>art of the 
consular officers as to the interpretation of the paragraphs applying 
at the foreign ports to tl^e various quarantinable diseases, and it is 
noted that during each succeeding year the consular corps as a whole 
is taking an increasing interest in so interpreting the quarantine 
regulations for foreign ports and executing their bills of health Unit 
these latter documents are ovinsidered of great value to quarantine 
officers of the United States in aiding them in a decision as to the 
sanitary status of a vessel upon her arrival at quarantine. 

The explanation made by the representative of the service con- 
sisted in a genejpal survey of the quarantine requirements at the 
various United States ports, and the application of said require- 
ments of the paragraphs of the^ regulations applicable to foreign 
ports. It is also customary to give to each consular officer a sum- 
mary of suggestions for the application of the quarantine laws and 
regulations at the special port to which he is destined. The consular 
officers are invited to ask questions concerning the interpretation of 
the various paragraphs of the regulations, and the Consular Bureau 
officers invariably suggest cases which have come up for decision in 
connection with the work, and the said decisions are stated and dis- 
cussed. In addition to this the necessary literature in pamphlet form 
is furnished to the consular officers for reference. 

Insular Quarantine. 

OPERATIONS OF THE SERVICE IN THE PHILIPPINE ISLANDS. 

PerttonneL — During the year there have been a number of changes 
among the commissioned medical officers of the service stationed in 
the Philippine Islands. 

Passed Asst. Surg. Victor C. Heiser continued to act as director of 
health and chief quarantine officer for the Philippine Islands until 
February 28, 1911, when he returned to the States on leave via (5er- 
man New Guinea, Australia, and Italy. During his absence Passed 
Asst. Surg. Carrol Fox is acting director of health and chief quar- 
antine officer. 

Passed Asst. Surg. Allan J. McLaughlin, detailed for exclusive 
duty with the bureau of health as assistant director, was relieved 
and ordered to the States in July, 1910, and was succeeded by Passed 
Asst. Surg. Carroll Fox. 

Another commissioned officer was relieved in December and an 
officer sent to take his olace four months later. 

At the end of the fiscal year the official jiersonnel of the service 
in the islands was as follows : 

Manila: Passed Asst. Surg. Victor G. Heiser, chief quarantine 
officer for the Philippine Islands (on leave). Passed Asst. Surg. 
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Carroll Fox, chief quarantine officer for the Philippine Islands; 
Asst Surg. Robert Olesen, Asst. Surg. D. C. Turnipseed, Pharmacist 
and Chief Clerk N, C. Comfort (acting superintenaent of the Philip- 
pine general hospital). 

Mariveles: Acting Asst. Siir^. Wm. J. Linley (physician to the 
municipality of Mariveles, Province of Bataan). 

Cebu : Passed Asst. Surg. H. G. Ebert. 

Iloilo: Asst. Surg. J. R. Hurley (acting district health officer for 
the Island of Panay). 

Zamboango : Acting Asst. Surg. Thomas J. Leary. 

Jolq: Acting Asst. Surg. W. F. Lewis. , 

Cavite: Acting Asst. Surg. Allen E. Peck. 

Olongapo: Acting Asst. Surg. Geo. II. Barber. 

GcTKiml , — Despite the proximity of the IMiilippine Islands to many 
infected foreign j^orts and the almost daily arrival of vessels from 
these ports the quarantine service conducted by the officers of the 
United States Public Health and Marine-Hospital Service has been 
an effectual barrier to the entrance of (|uarantinable disease. More- 
over, the service has been active in assisting the officials engaged in 
public-health work and cooperating with the different bureaus of 
the insular governinent. The service is an important adjunct in the 
light being made against disease in the Philippine Islands. 

There has been no time since the American occupation when so 
much has been expected of the service in the Philippines ns during 
the past year; this on account of the freedom of the islands for so 
long a period from any of the great epidemic and quarantinable 
disea.scs. The commercial interests ami governmental authorities 
looked to the service to keep out the diseases which were so severely 
epidemic in nearly all the near-by foreign ports and countries. The 
sanitary condition of the Philippine Islands is constantly improv- 
ing. I^oteworthy mention should be made of the opening of the 
new Philippine geruM’al hospital, a 500-bed institution of magnificent 
proportions and modem equipment. The hosi)ital has now over 300 
patients and a nurses’ training school of 180 pupils. A new tubercu- 
losis hospital for incipient cases and a hospital for advanced cases 
has also been established. New hospitals arc in course of erection at 
Cebu and Bontoc, and a sanitarium at Sibul Springs is also to be 
built. 

Cholera , — Cholera was present not only in the Philippine Islands 
but4ilso in many of the neighboring foreign ports. The epidemic 
in the Philippines was confined almost entirely to the Island of 
Luzon. 

In Manila sporadic cases appeared until the latter part of 1910. 
Many of the cases were imported from the near-by infected Prov- 
inces, but at no time did the disease assume alarming proportions. 

In January, 1911,^ the disease entirely disappeared from the city 
of Manila. It likewise disappeared from all of the Provinces, except 
Albay, late in Janua^, 1911. In March the Province of Albay 
finally became clear of the disease, and since that time there have 
been no cases in the archipelago. 

At different times during the year cholera was succe.ssively re- 
ported at Kobe, Nagasaki, Tokib, Singapore, Java, and A^moy. 
Upon the receipt of these advices circular letters were issued to the 
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service officers in the Philippines and vigorous efforts made to pre- 
vent a reinfection of the islands. 

In November, 1910, the Japanese steamer Chicago Maru landed 1 
patient suffering with cholera in Nagasaki immediately prior to sail- 
ing for the Philippines, but the facte did not become laiown until it 
was too late to institute appropriate measures in Manila. Fortu- 
nately, there was no extension of the disease. 

A number of local vessels having cases of cholera aboard were dis- 
infected, and after such treatment no further cases wcurred. 

During the time that cholera was present in Manila vessels from 
that port were required to undergo inspection at Iloilo prior to land- 
ing passengers or cargo. * This embargo was removed as soon as the 
disease was controlled. 

Leprosy , — It is still necessary to make occasional voyages through- 
out the Philippine Archipelago for the purpose of collecting the 
lepers, who are reported irom time to time, and conveying them to 
the island of Culion. 

It is becoming more and more apparent that leprosy is a house 
and family disease, for it is not rare to find entire families aflticted. 
The <liscovery of this intimate relation has been of actual value in 
diagnosing incipient cases, and in keeping the other memliers of the 
family under clinical and bacteriological surveillance. 

Probably no vessels are subjected to such strenuous treatment as 
those that have carried lepers. All passengers and members of the 
cTOw are bathed, their effects, all ^dding, table linen, rugs, curtains, 
cushion covers, and awnings disinfected with steam. All state 
rooms, closets, pantries, even the pilot house, are disinfected with 
formalin. The forecastles and holds are fumigated with sulphur. 

There are about 2,200 lepers at the Culion I^eper Colony at the 
jiresent time. Reenforced concrete buildings are gradually replac- 
ing the more frail bamboo structures, and give the locality an 
apiiearance of permanence. 

The hospital at Culion is a building which would reflect credit 
upon any large community in the United States. For an abundance 
or light,' ventilation, and freedom from odor, the hospital is unex- 
celled. 

The treatment of lepr(^y by salvarsan has proved unsuccessful, 
and removes another promising remedy from the thoroughly explored 
field of therapeutics. 

During the past year two Filipino lepers were discovered at incom- 
ing quarantine inspection, they having attempted to reenter the 
Philippines from obscure foreign ports. It was not known to the 
officers or passengers of these vessels that these persons were lepers, 
as there were but few external evidences of the aisease. One oi the 
patients had been pronounced free from the disea.se by one of Japan^s 
greatest bacteriologists and a number of other physicians of promi- 
nence in both Japan and China; yet there was no difficulty in demon- 
strating the bacillus of leprosy in the scrapings from the nasal 
septum. 

One of the interisland vessels has conveyed lepers from the south- 
ern islands toManilauponseveraloccasions,withthepermissionof (he 
service. After these voyages the quarters occupied by the patients 
have been thoroughly and efficiently disinfected. 

21383*— 12 10 
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Plague . — ^While the Philippine Islands have been literally sur- 
rounded by and in almost daily communication with plague-infected 
ports, no case of rodent or human plague has gained entrance during 
the year. Practically every vessel has touched at one or more infected 
ports prior to arriving in the Philippines. 

The service officers stationed at oriental ports have rendered nota- 
ble assistance in preventing the introduction of plague by frequent 
fumigation, rigid inspections of passengeiB and crews (often exclud- 
ing per^ns from passage because of elevations of temperature), and 
by passing upon tne cargo before it is taken aboard the vessels. 

Ilesides the periodic^aT fumigation of all local vessels, and such 
foreign vessels as became empty in the Philippines, definite anti- 
plague measures have been instituted in other directions. 

Before a vessel from a plague-infected port is permitted to pro- 
ceed to a dock the attention of the master is directed to the terms of 
the pratique. It is provided that (1) the vessel shall be fended off 
6 feet from the dock; (2) rat guards shall be worn on all lines lead- 
ing to the dock and to lighters alongside; (3^ all gangways shall be 
raised and all lighters and boats removed irom' alongside between 
sunset and sunrise. 

An inspection is made by a medical officer late every afternoon for 
the purpose of observing the methods of complying with the regu- 
lations. At first considerable difficulty was experienced in enforcing 
the requirements, but as ships’ officers, customs inspectors, wharfin- 
gers, and other responsible persons were educated to the importance 
of rigidly observing the antiplague precautions, gratifying improve- 
ments became noticeable. 

Patent fenders, which are swung out of the way when not in use and 
are raised when a vessel is alongside, have been installed and are 
proving very useful in fending off. 

The rat guards imported from San F rancisco, which proved to be 
heavy, unwieldy, difficult of adjustment, easily damaged, and ex- 
ceedingly expensive, have been replaced by light, tight-fitting guards 
of the spool variety. 

It was found that the stone riprap along the water front was 
heavily infested with rats. During the effort made to discover the 
source of the food supply of the rodents it was noticed that garbage 
was constantly floating in from the bay and being deposited upon 
the riprap. At the request of the service the insular collector of 
customs issued an order to all vessels in the bay prohibiti^ the 
throwing overboard of garbage. In addition to thus cutting on their 
food supply, a nuinber of men were detailed to trap and poison the 
rats infesting the riprap. Steps were also taken to insure the recon- 
struction of the mrbage boxes outside of the docks and to provide for 
the frequent ana prompt collection of the garbage placed therein. 
A grain storehouse of the United States Quartermaster’s Depart- 
ment furnished abundant food for rats along the water front after 
other sources had been curtailed. When the circumstances were ex- 
plain^ to the Army officer in charge, he promptly placed a number 
of men at the disposal of the service for the purpose of aiding in the 
campaign of extermination. 

By creating a rat-free zone around the Government piers and keep- 
ing "the local craft, which continually lie alongside vessels from 
infected ports, clear of rats, it is hoped to minimize the danger of the 
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spread of rodent plague, should an infected animal succeed in 
leaving the vessel. 

Because of the increase of plague in ports with wdiich Manila has 
frequent and extensive communication, it became necessary to impose 
a quarantine of seven days upon persons coming from Amoy and 
steerage passengers from Hongkong. Shortly after the declaration 
of the quarantine against Amoy, a case of plague was detected among 
the passengers of one of the vessels from that port. Under appro- 
priate treatment there was no extension of the disease. 

Passengers and crews of vessels from Saigon and Phnom Penh, in 
Cochin (Miina, both plague-infected ports, are not permitted to land 
in the Philippine Islands until seven days have elapsed from the time 
of leaving those ports. 

As reports were received of the prevalenc'e of plague at oriental 
ports, the quarantine officers iti the islands were notihed by circular 
letter to exercise extra precautions and institute approjiriate measures 
when handling boats from sucli ports. 

Frequent examiivilions for plague infection have been made among 
the rats trapped and jioisoned in <lifferent sections of the city and 
along the water front, luit no infected rodents have been discovered. 

ISm<iUpo,i \ — Smallpox in the Philippine Islands is becoming not- 
ably mild and infrecpient in the more accessible communities. There 
has been lio death from smallpox in the city of Manila since June 15, 
1909. Owing to the policy of persistent vaccination and revaccina- 
tion, smallpox assumes Imt little importance in the service operations. 

At Cebu smallpox was encountered on two vessels, and at each 
Manila and Zamboanga on one vessel. 

After the vaccination and disinfection of the effects of all the 
persons exposed to the contagiuni, the vessels and everyone, except 
the actual sick, have been released. This exceedingly simple ti*cat- 
nient has been suflicient in every instance to check the progress of the 
disease. 

At Mariveles two cases of suspected varioloid were discovered 
among the passengers held for observation on account of coming from 
plague-infected ports. As vaccination in both these cases resulted 
pc)sitivelj', and the cutaneous affection ran an atypical course, a final 
diagnosis of impetigo contagiosa was made. Another person in the 
gi'oup was detained because of the appearance of a suspicious erup- 
tion, but which proved to be erythema multiformo. 

Btlh of health , — There were issued during the year 149 consular 
bills of health to vessels going to ports in the United States, 1,448 
to local vessels pnxrecding to interisland ports, and 795 to vessels 
bound for foreign ports, a total of 2,3G2 bills of health. 

During the prevalence of cholera in Manila the masters of vessels 
departing for other ports in the Philippine Islands were required to 
sign an agreement, stamped in red ink upon the face of the bill of 
health, to proceed to the nearest quarantine station upon the appear- 
ance of suspicious illness among the persons on board the vessel. 

The practical workings of this plan were demonstrated by the 
arrival of the steamer Batangueho from open sea with the body of a 
man who had died immediately before the vessel's arrival at the Mari- 
veles quarantine station. The autopsy showed death to have been due 
to cholera, and the institution of prompt measures checked the exten- 
sion of the disease. 
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The foreign consulates in Manila still display their confidence in 
the bills of health issued by the service by simply viseing them.. 

Considerable confusion continues to obtain at foreign consulates 
and on the American mainland with regard to bills of health. The 
recommendation made that only one Idank for bills of health be 
substitiitccl for the original and supplemental is, after the inspec- 
tion and issuance of an additional 2,500 bills of health, further 
emphasized. 

Ontfjoinfj quamntme. — Prior to placing cargo aboard a vessel 
bound for a port in the United States a written description of the 
cargo is brought to the quarantine office for approval. The origin 
and sanitary history of personal effects, biirios, and similar artides 
are invariably investigated before permission is granted for their 
shipment. 

When an application is made for a bill of health for a vessel in- 
tending to sail f«)r a port in the IJnitcd States, the following notice 
is brought to the master\s attention: 

NOTK K OK OUTliOINU QUARANTINE INRPeI'TION. 

77/c imtHtvr and agent of the straniMhig 

Just prior to the dopartaro of your vessel from Manila the Tiilted Suites 
(piarantlne ottleer will Inspivt the crew and passenaerson board the vessel. 

One lioiir before the time for sallluf;, when all members of the crew, all 
passeiiii^i'rs, the Manila bill of health in triplicate, and the manifest of cargo 
are mi hoard, you will picast? hoist the flag of the inteniutional code as a 
signal of readiness for this insiiectlon. 

Just before the vessel sails all members of the crew and all pas- 
sengers are mustered, inspected, and, if found free from quarantinable 
disease, the fact is noted upon the bill of health. The manifest i.s 
also examined and compared with the boat notes presented and 
])assed upon at the quarantine office. If the shipment of the articles 
named in the manifest is approved, this fact is also noted upon the bill 
of health. Medical officers at other ports may thus learn of the 
action with regard to the cargo by scanning the bill of health. 

Whenever possible, vessels^ proceeding to the States have been re- 
quired to be fumigated, or, in the instances of Army transports, to 
be partially disinfected, prior to taking on cargo or passengers. In 
many instances it has been impossible to perforin the fumigation 
because of the presence of transit cargo and passengers. Other ves- 
sels are fumigated at foreign ports and arrive at the Philippines in 
balhfst, read V to load cargo. 

Consular bills of healtli ^vere^ issued to 149 vessels departing to 
ports on the mainland of the United States. Of these, 35 were fumi- 
gated throughout and 13 Army transports were partially disin- 
fected prior to their departure from the islands. ^ 

Buildings and eouipimnt . — ^It has been the aim to replace grad- 
ually the rapidly aeteriorating wooden buildings at Mariveles with 
reenforced concrete structures as the appropriations became avail- 
able. The concrete houses erected by the Spaniards, who had a quar- 
antine station at Mariveles prior to the American occupation, and 
which are now used as officers' quarters and administration build- 
ings, are in excellent condition, and, with the exception of some new 
floors, will require no repairs. 



PUBLIC HEALTH ANT) MABTNE-HOSPTTAL SERVK'K. 


149 

Two reenforced concrete barrack buildings have been completed 
and are in use. These structures are fitted with galvanized-iroii 
bunks and canvas bunk bottoms, making a highly sanitary combi- 
nation. 

During the coming year another concrete building to replace the 
present attendants’ quarters will be built. In view of the increased 
number of autopsies performed at Mariveles, it is also deemeil ad- 
visable to urovide a concrete autopsy building. 

The docK at Mariveles, owing to" the action of teredos upon the 
j)iles l)eneath the surface of the water, is in need of extensive re- 
paid. The appropriation for this work is available, and will be 
pushed to completion as soon as the material can be obtained. 

Extensive repaii*s have been made upon all the wooden buildings 
by the regular station force. 

The w’atcr system, than wl^ieh there is no belter in the Philippine 
Islands, has been kept in excellent condition by cleaning the n‘ser- 
voirs, renewing screens, repairing and re]>ainting pipe lines. 

During the year*4*25 galvanized-iron pans, for use in fumigation, 
boxes, window guards, chairs, and a special multiple-pan sul|)hur 
furnace have been made at Mariveles tor the use of the service in 
Manila. 

With spacious and closely cropped CTeen lawns, immense shade 
trees, white-painted, well-kept, ana fully equipped buildings, Mari- 
velt's is unqiiestionauly the most, attractive anil complete f[uarantine 
statiem under the supervision of the service. 

At Iloilo, it is the intention to remove all of the disinfec^ting ma- 
chinery from the barge Emmralda and install it in a conc*rete build- 
ing to be erected on shore, near the mouth of the Iloilo River. In 
addition to providing a place for disinfecting clothing and bathing 
persons exposed to infection, there will be suflicient space for the care 
of several cases of dangerous communicable diseases, an institution 
long needed at Iloilo. The barge Esmeralda^ which is a (constant 
source of expense and grave concern, will then be abandoned. 

At Cebu, the breakwater at the south end of the Island cif Cauit 
has been reenforced with coral rock laid in cement mortar, thereby 
lessening the erosion by the waves. The tower of the windmill, 
which was .rapidly decaying, has been concreted up to the tank, 
insuring a solid and permanent base. The impairs to the small 
boats have been made by the station force. 

A number of rotten piles under the dock at the quarantine station 
at Cebu have been replaced with creosoted piles importiMl from the 
States. These piles seem to withstand the ravages of the teredo and 
dry rot very well. 

Laboratory at Mariveles , — ^At the Mariveles Quarantine Station, 
a complete pathological and bacteriological laboratory, wit h modern 
and adequate eauipment, is maintained. ^ The laboratory is prepared 
to make immediate microscopical examinations, prepare and incu- 
bate cultures obtained at autop.sies and from persons under oliserva- 
tion in the hospital. 

The value oi having an up-to-date laboratory was demonstrated 
at the time of the case of plague on May 25, 1911. In order to secure 
an absolute confirmation of the diagnosis, smears, stained specimens, 
and cultures were prepared and sent to the Bureau of Science in 
Manila. 
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The merlical officer at Mariveles has also made frequent examina- 
tions of the blood and stools of the natives in the neighboring barrio 
for diagnostic purposes. 

Immigration. — The immigration examinations in the Philippine 
Islands are conducted by the quarantine boarding officers immedi- 
ately after the incoming quarantine inspection has been completed. 
The passenger manifest is sounned, and all aliens, with the exception 
of the Chinese, are subjected to an examination for the purpose of 
detennining wliether they are suffering from diseases which render 
them liable to deportation under the immigration laws. 

In the instances of foreign vessels calling at several Philippine 
ports the examinations are conducted at the first port of entry. 

Only those Chinese are examined who are designated by tfie immi- 
gration authorities, because almost all of these persons are return- 
ing merchants and laborers with certificates of previous residence. 

In sj)ite of the discontinuance of the examinations by medical offi- 
cers of this service at ports of embarkation it is evident that extreme 
care is lieing exercised by the steamshij) companies to prevent tlie 
embarkation of persons who may be refused landing in the Philip- 
pines. The expense incurred through the rejection and return of 
passengers is sufficient to encourage the companies to require thorough 
medical examinations. 

There has iH^en a decided increase in the number of Japanese 
immigrants coming to the Philippine Islands, but so carefully have 
they ocHMi examined before their departure from Japan that it is rare 
to discover anyone suffering from a deportable disease. 

As comjiared with previous years, there has been a decided general 
decrease in the number of arriving aliens. Of the 11,001 persons 
examined, 22 were certified in Manila and 11 in Iloilo, all for 
trachoma. 

Varvination . — In Manila special attention has been directed toward 
completing the vaccination of the crews of lighters, casc*os, schooners, 
launches, and steamers engaged in local ami interisland trade. After 
several months of steady application the work has been completed 
and offers a stout resistance to the importation of smallpox from 
other insular ports. However, in order to maintain this desirable 
condition of affairs it will be necessary to institute continuous vac- 
cination, Ix'cause the crews are constantly changing. 

It is interesting to note that one of the few vessels which escaped 
vaccination, owing to making numerous foivign voyages, reported the 
ocurrence of a case of smallpox among the crew. The case was dis- 
covered when the vessel returned to Zamboanga from Borneo. The 
vessel was remanded to Cebu, the nearest quarantine station, for 
appropriate treatment. 

During the prevalence of plague at neighboring foreign ports 
vaccinations have been pos^oned until the passengers have arrived 
in the Philippine Islands. Otherwise the vaccinations have been per- 
formed at tne ports of departure. During the past year all passen- 

S ‘rs from Amoy have been vaccinated upon their arrival in Manila. 

wing to the inct that these persons are not seen again after the 
vaccinations have been performed it is impossible to determine the 
results. It is prolxible, however, that the percentage of takes ” is 
exceedingly small, for nearly all of the Chinese have from two to five 
scars denoting recent successful vaccinations. 
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Even in these cases it is believed to be entirely justifiable to rcvae- 
cinate as often as the persons return to the islands, as the recurrence 
of smallpox in the same person is a thing not unheard of in the 
islands. In the instances of the unvaccinatod Chinese infants and 
children coming into the Philippines for the fii'st time it is highly 
important that they Ix^ afforded protection against smallpox, and it 
is in these casi^s that particular care is useil to insure positive results. 

In Cebu the crews of the local vessels have been vaccinatetl by the 
district health officer as part of a general campaign of vaccination in 
the Province of Cebu. 

In Iloilo a corps of f\vc municipal sanitnr}^ insix^ctors have been 
engaged in thoroughly vaccinating the {X'ople of the city. Vaccina- 
tions were also performed at the offices of the pn?sidente de sanidad 
and the district Iiealth officer, and hy the several hospitals and private 
physicians. This conihined activity has changed a city that was 
formerly a hothed of smallpox into a Icxjality which is scarcely, if 
ever, troubled by the scourge. AVhen smallpox was imported into 
Iloilo last Januari’ there was no spmid of the diseasi* and no difficulty 
in handling the situation. 

F umUjatUm . — With the institution of a new system «)f record keep- 
ing the numlx^r of fumigations |Derformed in the Philippines is 
steadily increasing each successive year. I'his system, of the card- 
index order, is an insistent reminder of the necessity of performing 
the semiannual fumigations of all local and foreign vessels. 

The system is the acme of simplicity. As it is largidy with the 
local vessels that the service is concerned, a definite and regular pro- 
cedure is necessary. The steps are as follows : 

(1) Every vessel entering a Philippine port without quarantine 
inspection is required to present a “certilicate of arrival” at the 
quarantine office within one hour after arriving in port. 

(2) If the vessel is due for fumigation, as will b(> shown by the 
card-index system, a “ fumigation due ” notice is given to the pWson 
presenting the certificate. 

(3) Alter the vessel has been fumigated the master is required to 
render a report upon a prescribed form, giving the nutnlKu* of rats, 
mice, ants, cockroaches, and other animals exterminated by the process 
of fumigation. 

(4) The results of the fumigation, together with the vessel’s name, 
rig, tonnage, number of pots of sulphur used, number of holds ana 
location, and other pertinent information, is recoriled on a card. 
Each card has sufficient spaces for keeping the records of four and 
one-half years of regular semiannual fumigations. 

The cards are kept in chronological order, so that the cards gradu- 
ally work forward, and, at the proper time, serve as reminders for 
the next fumigation. 

The results of the fumigations during the year have been highly 
gratifying and indicate a decided diminution in the rat population 
aboard the vessels in the Philippine Islands. 

In Manila the reports receivra show that there were killed 2,140 
rats, 715 mice, 67 buckets of cockroaches, 11 buckets of ants, 21 centi- 
pedes, 21 lizards, 21 spiders, 2 fro^ 1 scoroion, and 2 cats.^ An 
average of 10 rats were killed on earn vessel fumi^ted in Manila. 

In Iloilo 248 rats, 6 buckets of cockroaches, 24 centipedes, and 3 
scorpions were killed on 69 vessels, and 114 rats were killed on 35 
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vessels at Cebu, the number of rats being less because the vessels were 
smaller 

The number of rats destroyed is very much less than during the 
preceding year, and demonstrates the beneficial and lasting results of 
fumigation. It was also noticeable that rats are becoming very scarce 
on the foreign intercontinental freighters. It is probable that the 
reports received of rats exterminated are not strictly accurate, as 
there is often difficulty in finding the bodies of the dead rodents until 
several days have elapsed. 

During the year 403 vessels were fumigated at the four quarantine 
stations in the Philippine Islands, 275 at IVfanila, 69 at Iloilo, 35 at 
Obu, and 24 at Marivcles. Of these, 326 were vessels engaged in 
local or iiiterisland commerce, 42 came from foreign plague-infected 
ports, and 35 were treated preparatory to loading cargo for ports in 
the United States. 

Upon the request of the insular bureau of agriculture 5 vessels, 
infected by diseased cattle, have been fumigated. 

In the instances of foreign vessels, the dates and places of fumiga- 
tion are obtained from the bills of health and entered upon separate 
cards. When the information can not be obtained from the bill of 
health and there is no certificate of fumigation at hand correspond- 
ence is had with the agents of the vessel and the American consuls 
at the ports at which the vessels become empty. In this way a check 
is kept on all vessels coming to the islands. 

Rice-carrying vessels from foreign plague-infected ports are fumi- 
gated after the vessel has been discharged. 

All vessels intending to sail for ports in the United States are re- 
quired to undergo fumigation before loading cargo. 

Besides markedly rediicing the possibility of the introduction of 
plague into the islands, fumigation has minimized the loss resulting 
from the ravages of rats upon cargo, stores, and equipment, and, by 
destroying myriads of ants and cockroaches, made life aboard ship 
more endurable for passengers and crews. 

Until there is a notable increase in the amount of fumigation done 
at ports in the United States it will be impossible to subject trans- 
pacific vessels to satisfactory treatment and afford adequate protec- 
tion against plague. But few of these vessels become empty in 
oriental ports,' thus offering no opportunity for a complete and 
simultaneous fumigation. On the other hand, many of them com- 
pletely: discharge all cargo and land all passengers in United States 
ports.* It would seem logical, then, to have the work done there, but 
such is not the case. One of the largest Pacific liners came into the 
port of Manila during the year with so many rats on board that they 
abounded even in the first-class staterooms, yet it was impossible to 
subject the vessel to fumigation, becau^ a large number of transit 
passengers were carried, as well as considerable perishable cargo. 

The service in the Philippines is doing everything possible to pro- 
tect the mainland of the United States, but at the present time is 
placed in the incongruous and exceedingly unsatisfactory position of 
performing partial fumigations in Manila and permitting the work 
to be completed in Chinese and Japanese ports. 

Floating eguipment . — ^In Manila practically all the boarding work 
and the fumigation is done with the Zapote^ a steam launch 86 feet 
in length, which has been thorou^ly overhauled recently and is in 



PUBUC HEALTH AND MARINE-HOSPITAL SKRVirK. 


153 


excellent condition. This Iniinch frequently makes the 27-mile trip 
to Mariveles for the purpose of carrying (^einent for the construction 
work and other supplies for the quaVantinc station. 

The Mercnrif^ a smaller launclL on which steam may be raised 
within a few hours, is used in emergencies and when repairs are be- 
ing made to the larger launch. 

The steam launch Mariveles^ in Iloilo, has recently In^en furnished 
with a new boiler, the machinery and hull overhauled, and the vesstd 
generally placed in first-class condition. 

The* disinfecting barge Kf<memlda is in poor condition, and an 
effort is being made to oMain an appropriation for the purpose of 
constructing a disinfecting building somewhere along the river in 
Iloilo, so that the hulk may Ih' abandoned. One of the Kinyoun- 
Francis steam chambers has been removed from the Ksnun'aUhi and 
installed in the San Lazaro Hospital, in Manila, where much valu- 
able W'ork in disinfecting the clothing of contagious-disc'ase contacts 
may be done. 

The steam launclf Sanidad is used for boarding vessels coming to 
Cebu and also for conveying supplies from the city of Cebu to the 
island of Cauit, where the quarantine station is IcKratcd. 

With the establishment of quarantine against Amoy and Hong- 
kong, the naphtha launch Nanon Dean is used fraquently for Imard- 
ing vessels arriving in Mariveles Bay. 

With the exception of the Marireles^ which underwent extensive 
repairs and is now in splendid condition, all of the vessels of the 
service have been in commission during the entire y<‘ar. 

Interhland qaarcmtine . — One of the most important innovations 
in quarantine procedure that has been made since the American oc- 
cupation was initiated Deceml3er 24, 1910. Vessels from foreign 
ports, which have undergone quarantine inspection at a Philippine 
port of entry, are not required to await riuarantine inspection upon 
arrival at other Philippine ports, provided : 

(1) That a period or seven days has elapsed since leaving the last 
foreign port. 

(2) That in case any sickness has occurred aboard the vessel the 
master will hoist the quarantine flag and await quarantine inspection 
prior to landing passengers, civw, or cargo.- 

(3) That within one hour after the vessel’s arrival in port the 
master will file at the quarantine office a certificate stating that the 
vessel is in a clean and sanitary condition, and that there has been 
no sickness on board during the preceding five days. 

(4) That before departing from a port in the Philippines a bill 
of health be obtained at the quarantine office. 

This ruling has placed foreign vessels operating in the islands 
upon practically the same basis as interisland vessels and has greatly 
facilitated the progress through the port routine. In the instance 
of one agency which persistently failed to file the required certificate 
of arrival, the incoming quarantine inspection was again demanded 
of all its vessels. 

During the period that cholera was present in Manila vessels 
^m that port were inspected upon arrival in Iloilo, but the rapid 
improvement in the situation caused the quarantine to be speeaily 
removed. This was the only time during the year that there was 
the sli^test necessity for an interisland quarantine. 
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Daily inspections of incoming interisland vessels arc made in 
Manila, and, when sanitary defects are noted, the vessels are not 
allowed to clear until the defects have been remedied. 

Disinfection vessels . — At the several quarantine stations of the 
service in the Philippines 78 vessels were disinfected for various 
reasons. 

In Manila four steamers were disinfected on account of having 
had persons sulFering with cholera on l)oard. The crews and pas- 
sengers were bathed and their effects disinfected. In two of these 
instances disinfection was accomplished by dipping the clothing in 
strong solutions of bichloride of mercury., Five vessels chartered by 
the bureau of health and iise^l in conveying lepers to the island of 
Culion were vigorously treated. Four vessels bringing individual 
lepers to the city were partially disinfected. Beeause of the presence 
on boartl of persons with smalliiox, it was necessary to disintect four 
vessels. At the request of the bureau of agriciillurc five foreign ves- 
sels were treated in order to prevent the spread of cattle disease. 
Four trans-Pacific army transports, which arrived in the Philippines 
with measles, chickenpox, and mumps, and one with smallpox, Avere 
remanded to Mariveles for appropriate treatment at the request of 
the Army, 

At Cel)!! two vessels were disinfected because of the presence of 
smallpox. 

Two small steamers w’hich had carried lepers from Panay ports to 
Iloilo for transfer to Culion were disinfected at Iloilo. 

In addition to these, there were several partial disinfections done 
upon local craft on account of deaths from tuberculosis and other 
disea.ses Avhen it Avas deemed inadvisable to aAvait the results of the 
autopsies prior to proceeding Avith the disinfection. 

There AA'erc also disinfected 42 vessels from infected foreign ports 
and 35 A'essels prior to loading cargo for ports in the United States. 

Aid rendered other sei'viees. — (1) Bureau of Agriculture: The is- 
lands are threatened constantly bo^h from within and Avithout by 
epidemics of dangerous cattle diseases Avhich threaten to exterminate 
the highly important Avorking animals. 

Twice Avithin the past year the bureau of a^culture has been 
compelled to deny further admission to infected cattle from neigh- 
Ixiring countries.* Therefore the serAdee has willingly assisted this 
bureau in attempting to reduce to a minimum the possibility of the 
introduction of rinderpest and surra on vessels by subjecting a num- 
ber of these vessels to thorough disinfection. 

A ouarantine station and matadero for the detention, observation, 
and slaughter of cattle is now under construction at a point about 3 
miles from the Mariveles quarantine station. Through this prox- 
imity to the largest quarantine station in the Philmpines the service 
will be in position to cooperate with the bureau oi agriculture more 
completely than has previously been possible. 

(2) Board of marine examiners: There has been a decided increase 
in the number of examinations to determine the physical fitness of 
pilots, masters, patrons, and engineers to qualify for or hold their 
respective positions. Tne work is of great impo^ance and embodies 
both the primary examination of candidates and the periodical re- 
examination of those already employed upon the vessels. The exam- 
inations are complete and rigid, and the results are reported to the 
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board of marine examiners in simple medical tenns in order that 
th^ may make their own recommendations. 

During the year 196 applicants were examined. Of these, 170 
passed and 26 were injected. 

It is particularly interesting to note the large number of ocular 
deficiencies encountered. During the year there were disc'overed 2 
cases of extensive pterygium, 1 of cataract, 6 of severe trachoma, and 
21 of very defective vision. In addition, there were 6 cases of (*om- 
pletc inaliility to distinguish colors, 4 cases of confusion with regard 
to certain fundamental colors, and 3 cases of sluggish color jiercep- 
tion. Three men were found to have defective hearing. Among the 
other conditions encountered upon examination, but which were not 
deemed of sufficient importance to cause the rejection of the appli- 
cant, were psoriasis, scabies, gonorrhea, liemorrhoids, varicocele, and 
valvular disease of the heart, with compensation. 

(3) Bureau of health: Aid is rendered to the bureau of health in 
many ways. One of the most important duties of the service is to 
notify the bureau* of health of the presence of infectious disease 
among tlie passengers of incoming vessels. Whenever sn(‘h diseases 
as cerebrospinal meningitis, measles, chickenpox, or mumps arc dis- 
covered, prompt reports are made to the bureau and the patients 
kejit on board until they can be properly cared for in the city. Fol- 
lowing this action, the quarters occupied by tlie sick persons are 
thoroughly disinfected. 

The vessels chartered by the bureau of health for the purpose of 
collecting persons suffering from leprosy and conveying them to the 
island or Culion have lieen treated each time before permitting their 
use for other purposes. 

Because of the danger of conveying serious intestinal diseases, all 
cabbage, lettuce, celery, radishes, and other low-growing vegetaoles 
usually eaten raw and coming from China and Japan, where human 
excrement is used for fertilizer, are denied entrance into the ndlip- 
pine Islands. 

At Iloilo the service officer has acted as the district health officer 
for the island of Panay, thereby rendering important assistance to the 
insular bureau of health in acldition to performing his usual quar- 
antine duties. 

Four service officers stationed in Manila have aided in making the 
diagnoses and collecting several hundred persons suffering from 
leprosy and living in remote parts of the islands. 

At Mariveles the service officer acts as physician to the adjacent 
municipalitv, and has treated several hundred natives both surgically 
and medically. 

By far the most important aid rendered the bureau of health has 
been that of passing upon the authenticity of inspection certificates 
accompanying shipments of meat. The recently promulgated law 
requires that all meat and meat food products imported into the 
Philippine Islands must be accompanieu by certificates of ante and 
post mortem inspection made by a comptent and properly qualified 
veterinarian. Moreover, the authenticity of these certificates must 
be attested by a representative of this service, wherever there is one 
•available, or by a United States consul. 

The work of notifying the consuls in different parts of the world 
of these requirements and passing upon the enormous shipments of 



166 PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 

meat constantly coming into the Philippine Islands have entailed 
considerable extra and onerous duties upon the service. 

By its willingness to perform vaccination in the several quarantine 
offices, insisting upon the employment of recently and successfully 
vaccinated crews t)f vessels, and vaccinating incoming passengers 
from infected foreign ports, the service has rendered great assistance 
to the general health work. 

(4) Lighthouse establishment: The light displayed upon the dock 
at Mariveles has been of great assistance to vessels approaching the 
quarantine station at night. The light is cared for by the employees 
at the station, the night watchman seeing that it is kept burning 
brightly. ' 

(.'») ITnited States Army: Year by year the practice of bathing 
and disinfecting the quarters and effects of homeward-bound troops 
has been continued. 'I'be very few ca.ses of infectious disease that 
have developed among large numbers of soldiers on the voyages to 
the States demonstrates conclusively the efficacy of the process. 

The interisland transports, launclu*s, and lighti*rs of the Quarter- 
master’s Department have been fiimigateil at stated intervals for the 
purpose of destroying vermin. The surgeons of the transports have 
been requested to |H*rmit no member of their crews to remain un- 
vaccinated, and, as a result, these vessels are exceedingly well pro- 
tected against smallpox. 

Nearly every tra ns- Pacific transport that has arrived during the 
past year has brought from 10 to CO cases of measles, and more or less 
cases of mumps and chickenpox. Upon the request of the chief 
surgeon, Philippines Division, these vessels have been remanded to 
Mariveles for disinfection prior to embarking new troops. 

Troops from the neighboring island of Corregidor have been 
bathed and disinfected in an effort to prevent the spread of measles. 

A quarantine camp for 610 men, who had been exposed to measles 
on the transport Logan-^ was establisherl at the Mariveles quarantine 
station for a ix*riod of throe weeks. While several new cases de- 
veloped during this quarantine, the disease was finally stamped out, 
and the men <listributed throughout the various posts in the islands. 

(6) Weather bumiu: Mariveles Bay is a snug shelter just inside 
the entrance of Manila Bay. Upon nearing the mouth of Manila 
Bay vessels can ascertain the condition of the sea outside. During 
the t 3 rphoon season it is not unusual, after making such observations, 
for vessels to si*ek shelter in Mariveles Bay, where there is sufficient 
depth of water for the largest ves.sels and excellent protection both 
from wind and sea. 

Whenever notified by the weather bureau of the approach of a 
typhoon the proper signals are displayed, both by day and night, at 
the station. 

Statistiea . — ^Tables of statistics showing the quarantine transactions 
at the different ports of the Philippine Islands, and a summary em- 
bracing the work done at all of the ports, together with a statement 
of the financial transactions for the fiscal year 1911, with the ex- 
penditures arrang^ by detail classification and by station are sub- 
mitted and follow in the order named: 
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Summary of (juarantine transactinuJi, both incoming and outgoing, VhiUgginv 
Islands^ fiftcai year ended dune dO, 19 It. 



Maniia. 

Iloilo. 

VAssplf InspArtMl 

741 

232 

Veniela delkln«l In o iiaranllne. . 

66 


1 * rt r!j HHMMNNVittiHNi 

17 

1 


2S6 

76 


2.146 

24K 


2.008 

1S4 


Til. 434 

Pieces of bagRORe Inspected and p.*i$.ced . . 

Pieces mIsceUaneous cargo certifloi 1 

Cases quaronlinable dLsimses detectcih 
on vessels 

27. .WS 


(H2.rJ6 

4 

l(r>.7(>6 

1 

Persons detained In quarantine 

3,421 


Crew Inspected .* 

(iK.(il4 

n.3:m 

Passenge'rs inspected 

.'i2.2.'.4 

4.634 

Persons vaccinated 

K.12M 

Persons bathed and effects disinfetded . . 

! 2tt:t 

i 


1 



17« 

1 

4 

its 

114 

IW 

2C.7 

.iri 

121.287 


IS 

4:1 1 16 


! 


1 


1 

IS 

i 

;i 


1 


1 


1.228 

«7 

22 

400 

2.6(72 

2.382 

.>12.701 

27.613 

m,7V2 


a.i 

S.60S 

2,.W6 

2. 706 

(VM 


3 

1..^i62 

2.'i2 

Kfi 




:t."» 1 





7 

3.4.‘i0 

04.63H 

60,614 

8,213 

1.23H 


There were no transactions at the ports of Htil;ib:u‘ nr Olonpipn. 

* Financial Statkmk.nt. 


(a) APPROIMIIATIOX FISCAL YKAIl 1011. 


Apiiroiiriiitioii, tict No. Ills*), riiiliptiiiio Island LcKlsIalnn^ $d2. niNl.OP 

Carried over from fls<*al year 1910 -1,907. 6Sr» 

Collections and refund credits 9,501.IW 


Total available 70. 500. 515 


Expended during fls<?al year 1011 40,8:12.455 

Uncxiiendcd balanct*, .lune :10. 1011 20,077.00 


Total exiiendlt tiros 70,500.515 

Outstanding obligations, estiinalod, .$10,tN)0. 


(h) public works and PKKMANKNT IMPIIOVKMKNTS. 

1. It eeoimt ruction Mnriretrs Wharf. 


Balance on hand July 1, 1010 $20,750.05 

Addition to fund July, 1010 750.00 

Total 21,5fK;.05 

Expenditures during fiscal year 1911 - 282. 0.55 

Balance on hand, bureau of navigation 21, 22:1. 005 

Total 21,506.05 

2. Barracka, Mariveles Quarantine StaiUin, Art 1902. 

Balance from fiscal year 1010 1, 048. .*155 

Fund authorized July, 1910 .5,000.00 

Total available 0,480.3.55 . 

Expended during fiscal year 1911 4, 088. 616 

UneziJended balance for finishing buildings 1,401.84 

Total 6.480.355 


3. Disinfecting building at Iloilo. 


Fund authorized July, 1010. 
Balance on hand 


1,750.00 

1,750.00 
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TOTAL EXPENDITURES. 


Current fiscal year appropriations.. $49,832,455 

Reconstruction Marlveles wharf 282. 955 

Barracks, Muriveles quarantine station . 4,988.515 


Total 55,103.925 


DISTRIBUTION OF EXPENDITURES. 


Compensation of personnel , 35, 410. 945 

Otflce and general service expenses 1, 420. 91 

liRunch and boat exiicnses .5, 962. 455 

Station supplies and dlslnfwtants _ __ 5, .504. 845 

Reimlrs to buildings and wharves , . 697.64 

New eoiistriictlon and new equipment 6, 107. 13 


I'ota 1 exiieiul Itures .55, 103. 926 


EXPENDITURES BY STATION. 

Manila : 

General service ex|K*nses ... . . . . $14, 678. 305 

Launch expenses 5,742.17 

New station eqiilpnieiit . ♦ 326. 00 

$20, 745. 475 

Marlveles : 

Itenoral service exiienses and supplies 12, UK). 65 

Reimlrs to buildings and wharves .504. 47 

Launch exiienses 161.3.55 

New construction and equipment- 5, 928. 895 

18.785.37 

Iloilo: 

General service expenses 2, .587. 205 

Launch and barite expenses 4, 101. 905 

New station equipment 2. 08 

6. 691. 19 

Cebu : 

General service eximnses 5, .304. 75 

Tmuiich expenses 2, 813. .55 

Repairs, buildings and wharves — 113.67 

New construction and new etiulpment 119. 92 

8, 351. 89 

Jolo : 

General service ex Ileuses - 170.00 

Zaniboanga : 

General service exiienses . 360. 00 


Total eximudltures 55, 103. 025 


QUARANTINE IN PORTO RICO. 

Tlie chief quarantine officer for Porto Rico, Passed Asst. Surg. 
S. B. (rrubbs, stationed at San Juan, reports for the fiscal year 
ended June 30, 1911, in substance as follows: 

The general organization of the quarantine service for Porto Rico remains 
as during the previous year with the exception of the opening of the port of 
Gnanica as a iMirt of entry and the apimiiiting of a quarantine officer for tliat 
place. The qiiaraiitine stations of the island now are: San Juan (head- 
, quarters), Ponce, Mayaguez, Fajardo, Humacao, Areeiho, Agiiadiila, Arroyo, 
and Gnanica. All these imrts are under the suiiervislon of the clilef quarantine 
officer, and the more Imiiortant ones are frequently inspected. 

A large iiniiiber of imrsons have been detained in quarantine (670 imrsona 
remaining 1,763 quarnntiiie days) at the detention station at Mirafiores. 

Practically all of the imssengers detained during the year were from Veiuu 
zueiau ports ; this being on account of the persistence of plague at Caracas, as 
well as yellow fever in La Guaira and vicinity. Plague has also been reported 
at Trinidad and yellow fever at Barbados, but there is very little passenger 
traffic between these places and Porto Rico. 
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As during the preyfous yenr the service representative in Venoznehi has 
inspected the fumigation of vessels leaving La Oualrn and Porto Onbello, 
which has greatly simplified and lessened the restrictions Imposed at Porto 
Rican ports. 

During the last few months the question of mosquito destruction, which has 
frequently been urged by the service ofiicer, has taken definite form. During 
the month of April, Entomologist W. V. Tower, of the agrlcmltural exiH'rlment 
station at Mayagnez, made a general survey of the city. His rc|)ort shows 
that the Aedes cnllopus is found in all sections of the eity In great nuinbers 
so that all the factors are present for an extensive epidemic should one case 
occur. The new insular health department that was inaugiiratcHl on July 1 
has promised to take up antlmosquito work, and a citizens* U»ague has been 
organiziKl to |K>pularize the work. The service is giving as much assistance as 
I) 08 slble and it is believed that. the numbers of AihIgb callopns, as well as other 
mosquitoes, will soon be materially decreased. 

The summary of transaction for the 3 ’ear ending June .10. liill. is as follows; 

San Juan : 

Vessels insi)ected . . . 2-IS 

Vessels held in quarantine.-. _ _ . . . 41 

Vessels disinfectcHl. . _ 0 

Passengers Insiiecteil. , . . . . . . . . . . 17,010 

Passengers detailed . 070 

Crew inspected .. _ .... 10, liKi 

Rills of health issued. . ..... . . SKM 

TranmvtUmH at the HubpartH in I*nr1n Rtm. 

Ponce ; 

Vessels inspected . _. .. 01 

Vessels in quarantine.. 12 

Vessels disiiifectwi. _ 28 

Passengers Inspected . . . . !), !M*4 

Crew Inspected 8,210 

Passengers detained In quarantine.. . . 12 

Rills of health issued 102 

Mayaguez : 

Vessels inspected _ 

Vessels held in quarantine ... 1.1 

Vessels disinfected 2 

Passengers Inspected 4. 528 

Crew inspected ... ... . .1,402 

Bills of health issued .50 

Fajardo : 

Vessels Inspected . 48 

Passengers inspected.. . . . . 120 

Crew inspected ... ... . . 312 

Bills of health issued ... - 40 

Agiiadilla : 

Vessels inspected - - 5 

Passengers Inspected... 32 

Crew inspected . - 180 

Bills of health issued— IS 

Arecibo : 

Vessels lnsi)ected .. . 17 

Passengers inspected - 222 

Crews Inspected - - . 041 

Bills of health issued - - 8 

Arroyo : 

Bills of health issued - 12 

Humacao : 

Vessels inspecteil - 20 

Crew Inspected - - 100 

Bills of health issued - 17 

Guanlca : 

Vessels inspected 2 

Passengers inspected 1 

Crew in8i>ected - - 45 

Bills of health issued 2 
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OPERATIONS OF THE SERVICE IN HAWAH. 

The following transactions for the fiscal year ended June 30, 1911. 
are abstracted fi'oiu the report of Passed Asst. Surg. Ramus, chief 
quarantine officer: 

The work of the fservice in Hawaii ia divided into four heads: First, qiiaran- 
(iiio openitioiis; sec*oud. plaeue-preveiitlve measures; third, immigration in- 
specrtlon; fourth, marine-liospital relief. Only the quarantine oi)erations and 
plaguc-preveiitlvc measures will be rci)orted under this heu<iing, the subjects of 
immigration ainl marine-hospital relief in Hawaii being treated of elsewhere 
in this report. 

The United States Quarantine Laws .and Regulations were en- 
forced by oflicers of the service at Honolulu and six subports of 
entry in the Hawaiian Islands. 

SUMMARY OF TRANSACTIONS. 


Vessels ins|KH.ted and passed 391 

Vessels cleared : 224 

Passengers insL>ectcd (MS, 37.3 

Crews 111 SIKH? ted 48,301 

Vessels disinfwted 98 

Persons detainiMl in quarantine for observation 674 

?ersons ilisinfectiHl and allowe<i to procecMl to inirt of destination. 1,011 

;^ersoii8 treated on island for qiinrantiiiuble diseas<‘K 16 

•ersons treated for diseases other than quaruntiiiable 41 

Mccos of baggage disinfected 6,691 

Persons dotaineci on island for observation by board of health 1,461 

.'ersons treatcnl in quarantine hospital by board of health 85 

Number of oreniatious (all but two for board of health) 52 

Number of deaths 18 

Numlier of births 2 

Number of persons \Tu*climtod 220 

Number of bides dUlnfect.e<l 3.3,873 


Oiicratiuns at the aubfiortM in ilaicaii. 



Hilo. 

f»7 

98 

Mabukona. 

25 

Kahulul. 

Lahalna. 

33 

Koloa. 

Port 

Allen. 

Vetsels Inspected 

UmoaiIa nlAAffwl .. 

17 

21 

11 

VaooaIm 

48 






flaiTMiiA - 







HairimM ItiRnAnturf . 

(UO 






Jjaiawsw***** 

Persons ins^tcu 

mrlM d 1 

3.812 

2,300 

2,878 

1,410 

4,302 

1,790 

1,136 








At Honolulu the service has a first-class quarantine and disinfect- 
ing station with a wharf capable of accommodating vessels of 35 
feet draft. The quarantine station has accommodations for 75 
cabin and OCX) steerage passengers in the regular quarters and bar- 
racks. In addition there are tent platforms of United States Army 
Regulation, 14 by 15 size, which can be made available at short 
notice for 1,280 soldiers, with the cooperation of the Quartermaster 
Department of the Army or of the Hawaiian National Guard. 
There is also tentage capacity on the island for at least as many 
more troops or other persons. 

At Hilo the service maintains a second-class quarantine and dis- 
infecting station with facilities for fumigating vessels by the sul- 
phur-pot method. There is as yet no provision for handling num- 
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liers of persons in miarantine except on shipboard or by arrangement 
with the board of health for use of its (juarters temporarily. 

On October 6, 1910, the chief c|uarantine officer and the president 
of the board of health visited Hilo and a number of sugar planta- 
tions along the Hamakua coast of the island of Hawaii. The rut 
campaign under the board of health was found in active and efficient 
operation all along the line. 

At the subports of Mahukona, Kahului, Lahaina, Port Allen, and 
Koloa acting assistant surgeons of the service board and inspect 
incoming vessels. 

Oevurrem^e of quaran^inahle discaaen . — ^^Vith the exception t)f 
typhus fever all of the qiiarantinable diseases were met with, in the 
Hawaiian Islands during the fiscal year. 

Cholera , — There were two outbreaks of Asiatic cholera at Hono- 
lulu during the fiscal year. The first liegan on February 24-, 1911. 
when two cases were discovered by the board of health physicians 
in the Kakaako district. Both were TIawaiians living in a miserable 
shack adjoining sojue large fre.sh-water fi.sh and taro ponds, 'riiey 
died within 24 hours after the onset of the disease. Clinical signs 
and anatomical findings at autopsies were typical of cholera. Micn)- 
scopical evidence confirmed these, and a positive diagnosis of chi>lera 
was announced by the board of health. During the next few da^vs 
cases developed in different parts of the city, showing a wdde dis- 
tribution of the infection. 

The service imposed outgoing quarantine restrictions as reipiired 
by the revised cjuarantine regulations. These were enforced against 
all vessels sailing for the Pacific coast ports of the United States ami 
vessels engaged in interisland traffic. The same restrictions were 
put on ves.sels departing for ports in British Columbia and for 
Mexican ports, with the consent of the agents. By their request the 
same measures were adopted with vessels bound for British colonial 
ports in the South Pacific. 

The board of health prohibited fishing and bathing in the harbor 
and along adjacent shores. In carrying out this prohibition the 
cooperation of the service was requested and given, by having the 
boarding launch Oahu patrol the harbor and reef during the day 
wlien not engaged in boarding duty. The board of health employed 
another launch for night duty. I)r. Currie and Mr. Clegg, director 
and assistant director, respectively, of the United States Ix‘prosy 
Investigation Station, were consulted by the president of the board 
of health, and at his request Mr. Clegg was detailed for three days 
to assist the board of health, authority having been cabled from tlie 
Bureau. In the course of his search for the source of the infection 
Mr. Clegg demonstrated cholera bacilli in water from the fish and 
taro ponds in Kewalo and in water from a bucket in a hous(» in 
Manoa Valley, where a death from cholera had occurred. 

It was feared that infection might be carried to the other islands 
by Japanese sampans. A large number of these peculiar boats are 
enm^d in the fishing business. Some 60 or more have modern 
hi^-power gasoline engines and are able to go long distances at 
consiaerable speed. The suspicion that some of them are concerned 
in smuggling aerations made it the more important that they be 
subjected to efficient quarantine supervision. Ordinarily sampans 

21383®— 12 11 
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may enter and leave port without any official supervision. The re- 
sources of (lie service being already severely taxed, the cooperation 
of the United States revenue cutter Thetis was requested and ob- 
tained tliroiigli the courtesy of her commander, Capt. C. S. Cochran. 
Thenaifter all oiitwardbound sampans were required to report for 
inspection, day or night, alongside the Thetis before being allowed 
to leave the harbor. On one occasion a sampan attempted to elude 
the inspection, but was speedily brought back by a shot across her 
bows. 

The local board of health handled the internal cholera situation 
with promptness and efficiency. Cases developed almost daily until 
March 14, when the last case of the first outbreak occurred. The 
total number of cases was 31, with 22 deaths. 

The distributing source of the infection was traced circumstantially 
by Dr. Currie to poi, a native food. He was led to his conclusion 
by the fact that, with two doubtful exceptions, the victims were 
native ITawaiians. The ultimate source of the infection is unknown, 
but in the pri'seht state of medical science the conQlusion is inevitable 
that it was brought to Hawaii by an oriental cholera carrier from 
either the Philippines, Russia, China, or Japan. The presumption 
inclines toward the Philip])ines, because the number of Filipinos 
coining to Hawaii during the previous year as compared to the total 
number of all other arriving aliens during the same time was about 
as 3 to 2. 

On March 30 all outgoing quarantine restrictions were removed by 
bureau authority. 

''I'he. secoiul cholera outbreak began on April 12, 1911, and ter- 
minated April 25. The total number of cases was 8, with 7 deaths. 
Outgoing quaraiitino regultions Avere enforced during this period. 
At the request of the president of the board of health Dr. Currie, 
Mr. Clegg, and the entire foi-ce of the United States leprosy investi- 
gation. station Avere detailed by the bureau to assist the board of 
health in studying and combating the cholera infection. This time 
the evidence ]K)intcd still more strongly to the native food poi as the 
secoiulary or distributing medium of the infection. 

On May 8, 1911, outgoing quarantine restrictions on interisland 
traffic were removed by bureau authority. 

On May 15, 1911, outgoing quarantine restrictions on traffic to the 
Pacific (M>ast were removed by bureau authority. 

The bodies of all cholera victims and of many that appeared sus- 
picious at autopsy were cremated at the Unitra States quarantine 
station. 

Pliuiue , — During the fiscal year plague occurred at the ports of 
Honoiiilu and Honokaa. 

At Honolulu there were two deaths, on July 6 and 8, nspectively. 
Roth had been diagnosed pneumonia, but when tlie bodies were ex- 
amined by physicians of the board of health they were found to be 
suspicious. Specimens Avere referred to this laboratory and positive 
diagnoses of plague were made on July 22.^ One case was purely 
pneumonic. The other was mixed pneumonic and glandular. The 
premises Avere disinfected and renovated by the board of health. No 
instances of rat infection were found in connection with these cases. 

At Honokaa, Hawaii, plague occurred several times. On Decem- 
ber 19, 1910, a Filipino infant died of bubonic plague. Under the 
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floor of a stable nearby wem found one dead nit and thnn* dead mice. 
The rat and two of the mice were plague infected. 

On January *20, 1011, there were two deaths. Both were Ilawaiians, 
a man and an infant. 

On April 10, 1011, there was a death from i)lague. 

On April 28, 1011, a dead rat was found which was later shown to 
have died of plague. 

Since plague first appeareil at Hoiiokaa during tlie i)revious fiscal 
year, the board of health has kept up a vigorous rat campaign. 

The last reports show that Ilonokaa and its immediate neighbor- 
hood are now nearly free of rats and mice. 

Specimens from Ilonokaa case's, human and rat, are. always re- 
ferred to the United States plague lalwratory for final pronounce- 
ment. 

Ycllo\r ferer . — On Sunda”. October 30, 1010, there occurred the 
most important (][uarantine event in the history of Hawaii. The 
Japanese steamship IIon(j Komj Mam arrived direct from Man- 
zanillo, Mexico, with a case of yellow fever aboard. The patient 
was a Japanese steerage ])assenger who had been working some time 
at Empaime, Sonora, Mexico. He was in Manzanillo two ilays be- 
fore embarking. He became sick nine days out from Manzanillo. 
On arrival at Iloiiolulu the case was in the third day of the disease. 
The vessel was held outside the harbor, anchored about 1 mile from 
the shore, thoroughly fumigated, and released after si»ven days’ de- 
tention. The vessel had been fumigated at Salina (Vnz prior to 
departure, but not at Manzanillo. At the hitler ])ort she lay one- 
fourth mile from shore, according to the bill of health. The coinci- 
dence of this case on the Ilomf Koiuj Mara with the death at sea of 
probable yellow fever on the liritish steamship Henley^ leaving Sa- 
lina Cruz about the same time, is regarded as most important. 

IS 7 iiallpox . — Smallpox was encountered on five arriving vi*ssels and 
occurred locally at Honolulu and several places on the island of 
Hawaii and Maui. At Honolulu one well-marked case occurred Mav 
4, 1911. The patient was a Porto Bican, with a Avife and four small 
children. He had been vaccinated 27 years ago, but the children 
never. All four children showed signs and gave histories of recent 
smallpox, one after another, during the i)reyious two months. The 
wife had been recently vaccinated and remained well. 

At Punnene, Maui, the largest number of cases occun-ed. All were 
Filipinos. Cases developed in the board of health quarantine camp 
from December 24 to January 23, 1911, 40 cases in all. but with «a 
reasonable certainty that there were several earlier cases undetected. 
The outbreak was* niihl in character, with no deaths. A case of 
smallpox in a Filipino occurred at Wailukii. Maui, on January 29, 
1911. 

The source of the smallpox infection has not been positively de- 
termined, but it seems probable that it was brought to IlaAvaii in the 
baggage of certain Filipino immigrants. 

On the island of Haivaii smallpox occurred at Hilo, Olaa, Waiakea, 
and Kona. The Hilo case was found September 8, 1910, on the 
steam.ship Wilhclmina from San Francisco via Honolulu. One case 
w’as reported at Hookena, Kona, on March 22. A case occurred at 
Waiakea, near Hilo, on March 25. One case occurred at Olaa on 
May 4, 1911. 
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LeproHi/.—lj^nro^y is endemic in the islands. Seventy-nine cases 
were apprehciidcd during the year. One case was encountered No- 
vember J), 1J)10, on the steamship Mongolia^ from San Francisco. It 
Avas delivered into the custody of the board of health. 

VeHscU Imjfected . — ^Five hundred and sixty-five vessels were 
board^ and inspected by service officers upon arrival at ports of 
entry in the Hawaiian Islands during the fiscal year, namely : Hono- 
lulu, 301; Hilo, 67; Mahukona, 25; Lahaina, 33; Kahului, 17; 
Koloa, 21; Port Allen, 11. 

VeHHelH cleared. — In consequence of the outgoing quarantine re- 
striclions in force at the ports of Honolulu and Hilo during the fiscal 
year 224 vessels were inspected and cleared at Honolulu and 98 at 
Hilo. 

Ve.sficlK disinfected. — Ninety-eight A-essels were disinfected at Hono- 
lulu and 48 at Hilo during the fiscal year. At Honolulu 10 were on 
account of iiu'orning and 88 of outgoing quarantine. At Hilo one 
Avas on account of incoming and 47 of outgoing quarantine. 

Vessels infected . — During the fiscal year 14 vessels arrived at Hono- 
lulu which were actually infected, presumably infected, or had re- 
cently been infected with quarantinable disease. The following is a 
chronological abstract : 

Ontyoing quarantine . — During the fiscal year plague, cholera, and 
smallpox Avere ])resent in Honolulu. Following the occurrence of two 
cases of plague, on July 6 and 8, respectiA^cly, agents and masters wei*e 
not i lied that A’essels bound for the Pacific coast AA’ould be pquired to 
obserA'e rat precautions Avhile at Honolulu or to be fumigated just 
jirior to departure. All vessels engaged exclusively in interisland 
traffic. Avere required to Ik'. fumigated at frequent intervals, from one 
to thiiH* months, depending on the A^essel, cargo, and ports of traffic. 
No nersonnel quarantine Avas deemed necessary. 

Tlie first instructions to A^essels were to breast off at least G feet and 
to Avear rat guards on all lines, tar to be on the lines on the shore side 
of the guards. Later on it Avas found possible to modify these re- 
quirements somewhat. Largo steamers AAdth high sides Avere allowed 
to dispense Avith breasting off, the guarded lines lieing deemed suffi- 
cient protection against rats. Sailing vessels Avhich lay for some days 
at Avhaiwes were not thought adequately protected even by breasting 
off and rat guards combined. 1 nerefore they Avere required to be 
fumigated prior to sailing. At first this Avas done at the city Avharves, 
for convenience of masters, but later on has been done altogether at 
the United States quarantine Avharf. 

In consequence to the outbreak of Asiatic cholera on February 
1911, special outgoing quarantine restrictions were imposed, in strict 
accordance Avith the revised United States Quarantine Regulations. 
All freight shipments Avere viseed in this office to exclude fruits, A'ege- 
tables, and other materials capable of conveying infection. 

Pursers of vessels Avere required to submit lists of supplies desired 
for the table to an officer of tnis service. Artesian water having been 
supplied to the entire water front, there was no difficulty from this 
source. Cabin passengers Avere required to furnish affidavits as to 
their places of residence during the fiA^e days prior to sailing. Steer- 
age passengere, except from other islands direct, were detained for 
five days at the United States quarantine station. Ve&sels departing 
for the Pacific coast were inspected and cleared by a service officer. 
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Interislancl vessels were not inspected at departiiiT from Honoliiliu 
blit on arrival at island ports of destination. 

Japanese sampans leaving: the harbor were inspected at the request 
of the chief quarantine officer by officers of the United States revenue 
cutter Thetis. 

Outgoing quarantine restrictions on account of (*I)olera. were termi- 
nated March 30 by bureau authority. 

On April 12 a second outbreak of cholera began and outgoing quar- 
antine was agiiin put on. 

This was terminated as to interislaiul traffic on May 8 by bureau 
authority, and as to Pacific coast traffic on May 15, 1011, by the same 
authority. 

Hilo, ilawaii, having been plague infected several times during the. 
past few years, though not actually so in the fiscal year ending Juno 
30, 1011, outgoing rat prec.ai lions have l)een in force there for some 
time, similar to those now in force at Honolulu. These ap])ly also to 
interisland vessels making Hilo their homo port. 

Hides, wool, atid certain other animal substances coming from 
plague-infected or suspected districts are required t4i be disinfected 
prior to shipment for the mainland. 

Kags and other junk coming from insanitarv distri(?ts, or that 
might have been in contact with lepers, are not allowed to be shipped. 

Til the outgoing quarantine operations at ITonolulu 88 vessels were 
disinfected during the fiscal year; at Hilo 47 vessels were <lisinfected. 

On April 18, 1910, during the previous fiscal year, cablegram in- 
structions were re(*i‘ived from the bureau to fumigati^, vt'ssels bound 
for Mexi<*an ports. These instructions were carried out until Oc- 
tober 19, 1910, when they were discontinued by bureau authority. 

AHSIBTANC'K OTIIKK SKIfVICFS. 

1. United States Amij/. — The United States army transport 
Sheridan arrived November 11, 1910, with smallpox aboanl. At the 
request of the depot quartermaster permission was given for the troops 
who had presumably been exposed tc) smallpox to serve out their quar- 
antine at Schofield Barracks, under the charge of an Army medieval 
officer instead of at the United States (piarantine station. The rail- 
way cai*s used by the troops were disinfected by this service. Our 
action in this matter was considered a great accommodation in the 
United States Army. 

2. United States Navy, — ^At various times enlisted men of tlie 
United States Navy, sick of communicable but not qua rant inable dis- 
eases have been cared for at the United States quarantine station at 
the request of the commandant of the United States naval station. 
Actual expenses are borne by the Navy Deijartmeiit. 

8. United States Revenue-Cutter Service, — ^Two hundred and 
twenty-two seamen were treated at the out-patient officii* and 23 in hos- 

I )ital. Sixty physical examinations ^vere made of candidates for en- 
istment. A medical officer of this service was dotailwl, by bureau 
authority, to accompany the U. S. S. Thetis on her periodical cruises. 
One revenue-cutter officer was physically examined for promotion by 
a board of medical officers of tills station. 

4. British Navy, — On June 26, 1911, H. B. M. flagship Kent ar- 
rived from Acapulco, Salina Cruz, Panama, and various South 
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American ports. The time was later than the usual boarding hour, 
but the vessel was immediately boarded by tlie chief quarantine 
officer and an officer of the United States naval station. When it was 
found that Dr. liodd, the fleet surgeon, had caused the Kent to lie 
offshore at least half a mile from every Mexican or South American 
|)ort where a stop had been made, and that tliere had been no sick- 
ness since leaving Acapulco, pratique was immediately granted and 
the usual (quarantine formalities were completed while the Kent 
ai^proaclKnl the United States naval station. 

On June 28 11. B. M. S. (Jhallen{/ei\ of the same fleet, arrived 
Her itinerary and shore distances had been the same as with the flag 
ship Kent. A case of measles was present in the crew, and there 
had been several cases during the voyage. At the rcfqucst of tin 
commanding officer the Challenyee was taken first to the United 
States quarantine wharf and disinfected to the extent desired by her 
medical officer. The fleet coiniiKander and fleet surgeon exq)resse<l 
great appreciation for the courtesies extended to the. British Navy 
by this service. 

Inasmuch as this report was not completed until July 21, 11)11, 
brief mention may here he made of several historic occurrences 
during the stay of the British fleet at Honolulu. At noon («i July 4, 
11)11, the United States flag w'as saluted by the guns of the British 
armored cruisers Kent and (J haltenyer. This is the first time since 
1812 that this salute has been made by a Britisli man-of-war. On 
Sunday evening, July 2, IDll, a great q)ublic mass meeting was held 
in the Honolulu Opera House for the purpose of considering the 
arbitration treaty then pending between the United States and Great 
Britain. There were no services in the churches, so that all might 
attend the mass meeting. The sentiment of the great audience was 
unanimous for unlimited arbitration. Shortly afterwards a com- 
pany of men from the British flinq and from the United States naval 
station exchanged uniforms and marched together singing British 
and American patriotic songs. 

In view of the international character of events at Honolulu fol- 
lowing the arrival of the British cruisers Kent and iJhallengev^ it 
is regarded as a matter for congratulation that it became the privi- 
lege of this service to extend the first courtesies to those historic 
vessels. 

5. Department of Jmtice . — When the United States revenue cut- 
ter Thetis returned from Laysan Island with a number of Japanese 
poachers as prisoners, the United States quarantine launch Oanu was 
used for the transfer of the prisoners to the wharf, where they were 
taken charge of by the United States marshal. 

Physical examinations of Federal prisejners are made by officers of 
this service when so requested by the United States district attorney. 

On several important occasions in the interest of justice the United 
States marshal, ()r his deputies, have been taken in the boarding 
launch to arriving steamei's. 

On one occasion when the United States district attorney wished 
to ascertain if certain criminals were aboard a steamer arriving from 
the Orient, but did not wish to excite suspicion or comment hy the 
presence of a man from his or the marshaPs office, he made the re- 




PUBUC HEALTH AXD MARINE-HOSPITAL SERVICE. 


167 


furnished. Dr. Marshal volunteered and succeeded in identifying 
the persons wanted. We were pleased to be of assistance to the 
Department of Justice, as this service is indebted to district attorney 
Robert W. Bi*eckons and Mai*slial E. R. Hendry for many courtesies. 

6. CustoniH aervive . — During the latter half of the liscal year there 
has been a great increase in the smuggling (tf opium into this port. 
When outgoing quarantine restrictions were in force on account of 
cholera being in port the work of the ciisloins insjiectors was some- 
times interfeml with by the men employed as guards while steamers 
1k)uik1 for the coast were in port. At the ivijiiest of the collector of 
customs, and with the advice of the Uniteil States district attorney, 
United States customs officers were detailed to enforce the (piarantine 
regulations in addition to their usual duties on steamers in port. 
This cooperation facilitated the work of the (‘ustoms service by en- 
abling its inspectors to keep tab on all persons leaving and boarding 
steamers suspected of carrying smuggled opium, but also operated 
to the advantage of this service by having more responsible and 
trustworthy men acting as guards. 

7. Immigration mervire, — In addition to the routine examination 
of arriving aliens at the United States immigration station iirst and 
second cabin passtmgei’s are examined on board st(‘am('rs when so re- 
quested by the immigration officer. Cases under treatment at the 
Japanese hospital are visited there by an officer of this servi<*e when 
reiiuested by the inspector in charge. Chinese residents of Hawaii 
when departing on long visits to China are examined to iletermine. 
whether they have trachoma when leaving Hawaii. 'Fhis is done 
once every week at the rtHpiest of the inspector in charge, prior to 
sailing of steamers for the Orient. 

8. Board of health . — The United States plague laboratory exam- 

ines all rats and mongoose caught in Honolulu. The number of rats 
(»xaniined during the fiscal year was On December 27, IDIO, 

the service was requested to fumigate all vessels suspected of carry- 
ing anopheles mosquitoes. In compliance with this request the Steam- 
ship Ilong Kong Mara^ from Manzanillo, was fumigated on .\pril 25, 
1911, and the Steamship Kiyo Mara^ from the same port, on June 23, 
1911. Two cabin passengers from the Steamship Sierra having diph- 
theria were taken to the United States quarantine station December 
30, 1910, and treated there until recovered. On April 13, 1911, the 
British Steamship Ortcric ivas disinfected, and 1,400 immigrants 
received at the United States quarantine station on account of scarlet 
fever. Fifty cremations were performed during the year, including 
29 victims of Asiatic cholera. During the first cholera outbreak the 
service launch Oahu assisted the board of health by patrol ing the 
harbor and reef when not engaged in boarding liuty. Japanese 
sanmans leaving the harbor were overhauled and inspected by the 
U. S. S. Thetia^ in cooperation with this service. The United States 
leprosy investigation station, of this service, assisted the board of 
health" very materially by tracing the secondary or distributing source 
of the cholera infection. 

9. Associated charities. — ^When not conflicting with his regidar 
duty an officer of this service, accompanied by a district nurse, occa- 
sionally visits, examines, advises, and prescribes for indigent Ha- 
waiian's having tuberculosis or suspected of such infection. 
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PevHonnel . — At the close of the fiscal year the roster of officers of 
the service on duty in the Hawaiian Islands under the quarantine 
office was as follows: 

Honolulu: ('arl Kamus, passed assistant surgeon, chief quarantine 
officer; Edward R. Marshall, assistant surgeon, executive officer; 
Julian M. Oillespie, assistant surgeon; A. N. Sinclair, acting assistant 
surgeon; William F. James, acting assistant surgeon; Irwin J. Shep- 
herd, acting assistant surgeon; Frank A. Stump, pharmacist; Emma 
F. Smith, medical inspectr^s. 

Hilo: lico L. Sexton, acting assistant surgeon. 

Maliiikona: B. 1). Bond, acting assistant surgeon. 

I-iahaina: Franklin Burt, acting assistant siirgcmn. 

Kahului : William F. Osmers, acting assistant surgeon. 

Koloa : Thos. J. West, acting assistant surgeon. 

Port Allen: A. H. Waterhouse, acting assistant surgeon. 

ChanffeR, — Dr. L. L. Sexton was appointed acting assistant sur- 
geon for duty at Honolulu July C, 11)10. vice Dr. George Harker, 
resigned. On November 1, 1910*, Dr. Sexton was transferred to Hilo 
for duty, vice Dr. John J. Grace, i*esigned. 

Asst. Surg. Jidian M. Gillespie reported for duty at Honolulu 
July 0, 1910. In addition to the duties assigned him by the chief 
quarantine officer the latter was directed by the bureau to detail Dr. 
Gillespie as medical officer of the United States revenue cutter ThetiH 
on her periodical cruises when so requested by the commanding 
officer or that vessel. During the fiscal year Dr. Gillespie accom- 
jianied the Thetis on several cruises among the islands, and on June 
‘20, 1911, departed with the Thetis on an Arctic cruise. 

Pharmacist Julius E. Beck was relieved from duty at Honolulu 
by orders reaching him August ‘23, 1910, directing him to proceed 
to Savannah, Ga. 

PLAOUK LAIIORATORY. 

The work done in this laboratory during the fiscal year is consider- 
ably more than during the previous year, as is showii in the statisti- 
cal tables at the end of this report. No plaguc-infectcd rahs weiv 
found this year at Honolulu or on the island of Oahu. At Honokaa, 
Hawaii, prague, rat and human, occurred several times, and speci- 
mens aiui cultures were always referred to this laboratory for final 
diagnosis. 

No original work wlas done this year owing to lack of time and 
shortage of officers. During the two cholera outbreaks peptone cul- 
ture media was furnished to the board of health. Assistance to 
the IxHird of health and to local physicians was frequently given by 
Dr. Marshall in the examination of sputum, Widal tests for typhoid 
fever, and histological diagnosis of tumors. 

Besides the medical officer in immediate charge of the plague labo- 
ratory the force consists of three trained attendants. 

Card system . — ^Tlio card system for recording autopsies, as used 
in the Federal plague laboratory at San Francisco by Passed Asst. 
Surg. George W. McCoy, has been adopted for recording all inocu- 
lations of rodents, and has been found simple, efficient, and time- 
saving when such records were needed for reference. This system 
was introduced by Asst. Surg. Edward R. Marshall when he was 
detailed in charge of the plague laboratory. 
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Trannactionfi of pUigue laboratory. 


Total rats and mongoose taken 38,108 

Hats trapped . _ 30, a-Jo 

Mongoose InipiKHl . . . 070 

Unts found dend .. - 20 

Hats shot from tives - - 045 

Huts killed by sulphur dioxide - 213 

Examined baeleriologlfa lly — - 33, 000 

(Massification of rals trapped: 

Mua altwantlrhnii^ ... — 4,440 

\lu8 musvitlim - - 12,577 

Muh norrcyicuH . .. _ 3,402 

Mils nittua - - 15,710 

(3assiflcalion of rats slwit from tiws: 

Mua ah\vaiuirvins._ 2.S5 

Mum norregivUM . - 4S 

Mum rattus . .. 4S»S 

riassl Heat ion of rats killed by siiipliiir dioxide: 

Mum alcxaudrinuH.. 00 

Mum muMriiluM . . 1 

Mum ruttiiM • . 110 

(MassHiention of rats found dead: 

Mum alcjamirinuM 3 

Mum muMvnlUM 4 

Mum norngwuM 7 

Mm rattuM 12 

Total niiniber of rat traiipers. 12 

Xuniber of traps si‘t dally. .... . ... l,72tj 

Total niiniber iiUKUilatloiis made <iii guinea pigs and mongoose^ 20 

Xuiuber of human eaws jiroveu to be pest infixdion 2 


ItUo, 


Xiiniber of llllo rats refernd to this laborutf>ry for bacterlologleal 

diagnosis. .. 10 

Xiimber of Ililo human cases referred to this laboratory for bacterio* 

logical diagnosis . ... 4 

Xuiiiber of Hilo rats proven to be pest infec.*tloiu 4 

Xiiiiiber of Hilo human caw^s proven to be pest inft^cMion 4 

Total inoculations made on guineii pigs.. .. ., .. . 17 


FoREIUX QrARAXTINE. 

The duties of officers of the Public Health and Marine- Hospital 
Service detailed at foreign ports are as follows: 

First. The investi^tioii into the previous whereabouts and the 
past and present sanitary history of all vessels destined for ports in 
the United States, its possessions, and dependencies. 

Second. The inpection of vessels, crews, and passengers, and the 
certification of freight. 

Third. The- fumigation of ships to kill rats and inoscpiitoes, or the 
disinfection of ships when necessary. 

Fourth. The observation, if necessary, under detention, of intend- 
ing passengers for ports in the United States and its dependencies. 

Fifth. Weekly reports of transactions. 

Sixth. Weekly reports as to the health and sanitary conditions of 
the foreign port, and when possible of the country contiguous thereto. 

Seventh. The certification, in conjunction with the United States- 
consular officers, of the bills of health issued, said certificates to he 
made just prior to the departure of the ship and to cover all recpiire- 
ments provided for by the United States quarantine regulations. 
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FRUIT PORT INSPECTION SERVICE. 

Acting assistant surgeons were detailed in accordance with custom 
to enforce at certain foreign fruit ports the quarantine regulations 
relating to fruit vessels, which permit the entry of such vessels to 
ports in the United States without detention at quarantine stations. 

The reports from the officers the several stations follow : 

HOC AS UKI. TORO, PANAMA. 

Acting Asst. Surg. Paul Osterhout reports as follows: 

Season of 1910 (July 1 to Oct. 31). Ninety-eight vessels, with 
4,98J) crew and 2,(523 passengers, were inspected. 

The health conditions of the port and of the surrounding territory 
have been good during the year. 

During the season of 1911 this station was closed. 

aLlJEKII*T.DR, NICARAOUA. *' 

Acting Asst. Surg. Allen Jtiinel, jr., reports as follows: 

Season of 1910 (July 1 to Oct. 31). Thirty-six vessels, with 58 
passengers and 1,283 crew, were inspected and passed. 

'Fhe health conditions of the port have l)een good throughout the 

During the season of 1911 this station was closed. 

CKIBA, HONDURAS. 

Acting Asst. Surg. T. B. L, Layton reports as follows: 

Season of 1910 (July 1 to Oct. 31). Eighty-seven vessels, with 
1 .797 crew and 182 passengers, were inspected. 

The health conditions in the port during the year were reported to 
be fair, although none of the quarantinablc diseases were observed. 

During the season of 1911 this station was closed. 

l.IVlNtiSTON AND PUERTO BARRIOH, (iUATKMALA. 

Acting A.sst. Surg. R. P. Ames reports as follows: 

Season of 1910 (July 1 to Oct. 31). Seventy-two vessels, with 
2,794 xiw and 245 pas^ngers, were inspected. 

No quarantinablc diseases w’ere reported during this period. 

Acting Asst. Surg. Allen Jiiinel reports as follows: 

Season of 1911 (months of May and June). Thirty- four steamers, 
carrying 2,5(50 passengers and crew. ^ 

iVll consular bills of health are signed by the American consular 
officer at Livingston, sent to Barrios, countersigned by the repre- 
sentative of the Public Health and Marine-Hospital Service, filled 
out and issued by him at the time of inspection and clearance. 
Pertinent and necessary remarks concerning the local and adjacent 
health and sanitary conditions, as well as the sanitary condition of 
vessel and health conditions of passen^rs and crew, are entered 
as an essential and component pai4 of all bills of health i^ued. 

Ijarfi^ finiit steamers, plying between New Orleans, Barrios, Limon, 
and (^lon, anchor in open bay, about 1 mile from shore, and, as a 
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rule, remain in port only long enougli to disembark passengers and 
freight and embark passengei’s for Limon. Colon, and points via 
Colon in Europe. All other steamers, large and small, load and 
unload alongside the pier at a point ninging from 100 to t^OO yards 
from the shore. The matter of vessel anchorage and mooring along- 
side the pier is entirely discretionary with the various transportation 
companies. 

All vessels inspected and cleared are examined uith a view toward 
determining the prestuice of stegomyia calopiis mostpiiloes. None 
observed on board any vessel inspected. 

No vessels di.sinfecte<l during the fractional year. 

The smallpox situation has cleared up considerably, there being 
no new easels reported from Quiragua, and very few n‘i)orted as being 
])resent on the lake shore,. about tH) miles inland iVoiii the port of 
Livingston. The (iuatemah.a oflicials have taken tin* usual precau- 
tions to prevent spread of infection. Practically all persons in Bar- 
rios and Invingston have Ikhui vac<*inated, while vaccination has Ihhmi 
extensively emplowl in the infecteil districts. The spread of this 
disease has been chec’ked, and from present indications the disease 
will have been eradicated in the course* of the next live or six months. 
In this connection it is interesting to report that the vaccine em- 
ployed in the Republic is made in the city of (Suateinala, at the 
Institucion dc Vacuna. 

Local sanitary conditions are the same as they have been in former 
years. Surface pools are numerous in the rainy season, while the 
drainage of the port is effected by surface drains, kejit servictnible 
with dilliculty. Afosquito(»s are numerous. Br)th tlie anopheles and 
Stegomyia calopus are present in abundance. 

All passengers who reside in and around Barrios an* required 
to uiiclergo u three-day period of observation before certification. 
Passengers from the interior anil from points in the neiglilioring 
republics on the Pacific side are required to undergo a three-day 
period of obsiTvation in the city of (iiiatemala, and bring to the 
office of the United States Public Health and Marine-Hospital officer 
a certificate to that effect. Additionally, the certificate shows tluit 
the holder thereof has been in good health during his observation 
. period, and bears his description, age, etc. These certificates are 
issued by a reliable physician regularly njipointed hy the various 
transportation companies. 

The health and sanitary coiulitions of all vessels inspcctwl and 
cleared has been good. Occasionally cases of malarial fever are ob- 
served, but no serious case of any disease has been observed on any 
vessel during the fractional year.* 

Inspection of baggage no longer recpiired and none effected dur- 
ing the year. 

I*ORT LIMON, COSTA RIC’A. 

Acting Asst. Surg. C. L. Mengis reports as follows: 

Season of 1910 (July 1 to Oct. 31). One hundred and nineteen 
vessels, with 3,251 crew and 1,530 passengers, were inspected. Fifty- 
one vessels were fumigated. 

The infection with yellow fever of the Atlantic Zone of Costa 
Rica (see annual report 1910, p. 132) was eradicated in the early 
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part of August of 1910, the last case of the disease occurring at 
Siquirres on July 31. During this outbreak there were 25 cases, 
with 11 deaths. 

At the request of the Government of Costa Rica, the work of sani- 
tatiijii in all the infected foci was done under the supervision of the 
service representative stationed in the oifice of the American consul 
at I'oit Liinon. ^ All the houses in Siquirres and along the railway to 
“ 28 miles,” a distance of 10 miles, were fumigated, and the breed- 
ing places of mosquitoes were destroyed. Similar work was carried 
out in Matina, Estrada, Punta Arenas, Heredia, Alajuela, and other 
towns on the l^icific coast. 

Hiis work was also extended to Port Limon itself, where it was 
Carrie*! out by Dr. Benjamin Cespedes, the Jefe de Sanidad of the 
Limon province. 

The quarantine regulations as applied to infected ports were en- 
forced in connection with the shipping from Port Limon lietween 
July 1 and October 19, 1910. 

Season of 1911 (May 1 to June 30). Forty-four steamere Avere 
inspected an<l passed, and one steamer was fumigated. Seventeen 
hundred and sixty passengers and crew were inspected, and of this 
number the temperature was taken of 203 passengers and 1,113 crew. 

The sanitary conditions in Limon were very good. The only pos- 
sible breeding places for the Stegomyia calopus are the gutters on 
the houses; which the sanitary officer of Limon is trying to have 
removed. The laws relating to the screening of water receptacles is 
enforced and the streets are kept free from refuse. 

The district beginning at the Estrados and ending at Siquirres, 
while not as bad as in 1910, is yet far from being in a good sanitary 
condition. The larger water receptacles are screened, but no atten- 
tion is paid to tins, cans, and other vessels holding water. 

At San Jose an amount of money has been set aside for the destroy- 
ing of the breeding jJaces of mosquitoes. 

The Government of Costa Rica maintains a maritime quarantine 
at Limon and Punta Arenas against all places supposed to be in- 
fec'ted with bubonic plague, yellow fever, cholera, and smallpox. All 
persons coming into the country are required to be vaccinated. 

Passengers ii*oni Costa Rica going to Panama must either obtain • 
a certificate from the American consul at San Jose showing on their 
part a five-day residence in a high altitude or else go into quarantine 
at Colon. Those passengers destined for the southern United States 
must either report to the American consul at San Jose or the acting 
assistant surgeon at Limon for three days prior to embarkation. 

At Port Limon no shore communication is allowed vessels destined 
for southern ports except that Avhich is necessary for business. As 
yet no illness has developed among the ships’ crews, and the personnel 
remains practically the same throughout the year. At Port Limon 
the two piers extending quite a distance into the bay are within the 
flight of a mosquito under ordinary conditions. 

PUERTO CORTEZ, HONDURAS. 

Acting Asst. Surg. Le Roy Stowe reports as follovrs : 

Season of 1910 (July 1 to Oct. 31). Seventy-three vessels, with 
1,823 crew and 344 passengers, were inspected. 
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No quarantinable diseases Averc reported during this iwriod. 

Season of 1911 (May 1 to June 30). Forty -seA’en vessels, carry- 
ing 1,391 passengers and crew, were inspected. No quarantinable 
diseases Avcre reported. 

TELA. HONDURAS. 

Acting Asst. Surg. C. K. Hoe reiwrts as follows: 

Season of 1910 (July 1 to Oct. 31). Nineteen vessels, with 258 
crew and 5 passengers, Avere inspected. The health of the port during 
this period was good. 

This station Avas closed during the season of 191 1. 

INSraCTUIN AT OTHER reilEION PORTS. 

In addition to the medical .ifficere detailed to the several fruit ports 
aboA’c mentioned, officers AA-ere also detailed to (he offices of United 
States consids. in accordance Avith the act of (’ongress apnroA’e<l 
February 15, 1893,«t the folloAving ports for (lie |)Air|)ose of enrorcing 
the Treasury regulations provided for such ports and signing the hills 
of health in conjunction Avith the consuls. 

At certain of the ports, A'iz, Bridgetown, Castries, Trinidad, and La 
(luaira, officere AA'cro detailed not only to certify as t(» the health con- 
ditions of A'es.sels leaving these jAorts for (he United States, hut also to 
perform the necc.s.sary disinfection of saiil ves.H»ls Avhen their original 
port of departiiro Avas an infected or suspected port. By fumigating 
these A-essels, either for the destruction of mosquitoes' or rats, and 
giving a certificate with regard to such disinfection, the time con- 
sumed bj the passage of the ves.sel from the ahove-named ports to the 
quarantine stations in the United States Avas accredited to the ve.s.sel 
ns a deduction from the time Avhich might ctherAvise be demanded for 
detention at the United States quarantine station. 

At a number of the other ports named below, particularly tho.se in 
Italy, the officers, in addition to their quarantine inspection, madc 
inspection of immigrants with reference to contagious or infectious 
diseases Avhich mi^it debar them from admission on arrival in the 
IJnited States. These inspections were made in areordance with 
requests from the Immigration SerAuce and the steamship companies, 
the officers exercising no positiA’e right of exclusion, but informing 
the steamship companies and others of those Avho AA’ould lx-, subject to 
rejection at tW port of arrival under the Immigration Kegulations. 

Following are extracts from the reports made to the bureau by the 
officers stationed at the ports named : 

H ARANA, CUBA. 

The folloAving is an extract from the report of Acting Aast. Surg. 
P. Villoldo for the fiscal year ending June 30, 1911 : 

Cu^ has been free from yellow fever throughout the past year. 
As usual, all cases of fever in nonimmunes hav’c been examined by the 
commission for the diagnosis of infectious diseases, 317 of such cases 
having been passed upon by this body during the period. 
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Operatifms of the service. 


WIIh of hoaltli IssiuhI 1,144 

Vessels liisiMJctecl and passed 816 

Members of crews of outgoing vessels Inspected. 46.021 

Paswiigesr of outgoing vessels InspectiMl 67,802 

Vaccination certificates Issued 135 

(Certificates of imiiiiinity to j’ellow fever Issued 10 


The examination of passtmgers and crews of vessels bound for the 
United States has been conducted with the usual care, and whenever a 
case of abnormal temperature was found which could not be satisfac- 
torily (explained, in the case of passengers they have been advise<l to 
postpone their trip, and in the case of members of crews they have 
been sent to Las Animas Hospital for observation. 

Medical and minor surgical treatment has been furnished to 37 
seamen. <livided as follows: Eight cases from the party working on 
the wivck of the IT. S. S. 3 from Uniteil States Navy auxiliary 

Leonidm.^ and 23 sailors from merchant vessels of the United States. 

MATANZA8, CUBA. 

Acting Asst. Surg. E. F. Nunez reports as follows: 

No case of quaraiitinable disc'ase, exccjiting leprosy, has been 
reported either originating in or imported into Matanzas during the 
year. 

A careful inspection has been made of outgoing vessels, cargoes, 
crews, and jiassengers destined for United States ports, more espe- 
cially when originating from or touching at infected ports, prior to 
the granting of lulls of health. 

It was not necessary to fumigate or disinfect anv vessel arriving in 
Matanzas from an infected port during the year, because furnigiition 
had previously been performed at other ports, either by an officer of 
the service or some physician duly authorized by the American c«)n- 
siilar officer at the port of departure or at intermediate ports. 

On November 8, 1010, in view of the possibility of passengers from 
plapue-infectcd countries in South America and the West Indies 
arriving in Cuba by way of Jamaica during the incubation period of 
plague, the Cuban consular officers in Jamaica were directed to hold 
passengers under observation for 10 days and provide them with 
certificates prior to their departure for Cuba. 

The usual quanintine as in former vears has been enforced against 
CeUtral and South American ports (the Canal Zone and the Republic 
of Panama excepted). Another exception has lately been made of 
vessels and passengers originating from Colombia and Costa Rica 
via the Canal Zone, provided such vessels and passengers have com- 
plied with the United States quarantine regulations at the ports in 
the countries named, and have proceeded to Cuba direct and fur- 
nished on arrival a proper certificate issued by a service officer or 
else by the Cuban consul. 

The cooperation of service officer at Matanzas has been requested 
by the l<x*al commission of infectious diseases to determine the diag- 
nosis of every reported case suspicious of yellow fever. 

S^mmarjf of framactions . — During the fiscal year 128 steamships 
and 14 sailing ves.sels bound for the United States, making a total of 
242, were inspected and granted bills of health. These vessels car- 
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ried an aggregate number of 5.5.38 members of crew, and 382 passen- 
gers; the latter were mostly immigrants, originally from Spain, 
destined for various ports in Cuba, a small number bVing Iniund for 
New Orleans. There were also two American stowaways bound from 
Antilla, Cuba, to New York via Matanzas. 

The official records of births and deaths in the city of Matanzas 
for the three calendar years ended December 31, l\)10, show the 
following items: 


Yours. 


l«is 

190U 

1910 

Totiil 


lUrtlis. 

iH'HthN. 

l.-JW 

491 

l.SHI 

(iTi; 

1.4(M 


•i.iut 1 

1 l.MVi 


I 


SANTI.VtSO I)K CUBA. 

Acting Asst. Siirg. liicliard AVilson. on duly at this port reports 
in part as follows for the fiscal year 101 1 : 

Summart! of fmmm fioan.- -Bills of health were issued to 328 ves- 
sels bound for the United States and its dependencies. This is an 
increase of 31 over the last fiscal year. The largest number of bills 
of health issued in one month was 39, in March. 1911, followed bv 
31 in May and 32 in April. The smallest number of bills of health 
issued in one month was 22, in August, 1010, followed by 23 in Feb- 
ruary, 1011; all of the other months had 24 or more. 'Fhe second 
seniestor of 1010-11 shows a decided increase, this being due in part 
to the new line established by the irniiiburg- American Stearnship Co. 

Of .the 328 vess(*ls to which bills of health were issued 45 were 
inspected Ix^fore leaving. It was not thought necessary to inspect 
more because the whole island has been free from quarantinable 
<]iseases for more than a year. 

During the li.scal year only one vessel was disinfected, on August 
27, 1010, at the request of the steamers agent. No vaccination cer- 
tificates were issued for the Canal Zone and Panama. Only three* 
immune certificates were issued. 

Leprosy . — The only (jiiarantinable disease reported during the year 
has been leprosy, of which there are now nine cases under observation. 

Trammissihle diseases . — ^^Fhe only epidemic reported has been that 
of measles which has lasted six months, but it has not be<‘n so bad 
ns the previous epidemic three or four years ago. 

Of the other transmissible disea.ses tliere have been a few cases of 
scarlet fever, diphtheria, and varicella. A^accination has been prac- 
ticed sy.stematically in the city. 

In February, 1011, it was reported that there was smallpox at 
Omaja, in the Province, about KK) miles from Santiago, on the Cuba 
Railroad. On investigation it proved to be varicella." 

SALTNA CBUK, MEXICO. 

Acting Asst. Surg. Alfredo E. Gochicoa reports as follows: 

For the fiscal year ended June 30, 1911, 70 vessels, 68 steamers and 
8 sailing vessels, bound for ports in the United States and its insular 
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possessions, were inspected, of which number G5 were fumigated. 
These vessels carried a total of 635 passengers and 3,238 crew. The 
fumigation of vessels leaving Salina Cruz for ports in Hawaii is 
regularly performed for the destruction of mosquitoes. 

No yellow fever has been reported in Salina Cruz since 1905. The 
general health conditions during the period have been reported good. 

rUKUTO MEXICO < COATZACOALCOS ) , MEXICO. 

Acting Asst. Surg. W. R. 1*. Thompson reports as follows : 

During the fiscal jear ended June 30, 1911, 208 vessels were in- 
spected and 33 fumigated. The general health of the port during 
this period was good, the prevailing diseases being malaria and in- 
testinal disorders. 


PROliRKSO, MEXICO. 

Acting Asst. Surg. J. F. Harrison reports as follows: 

Season of 1910 ( Jidy 1 to Oct. 31). Fifty steamers and one sailing 
vessel were inspected, together with 2,713 crew and 317 passengers. 
Twenty-six vessels were fumigated. There were no qiiarantinable 
iliseascs reported at Progreso during the year, but on October 1 a 
report was received of the occurrence of several cases with two deaths 
from yellow fever at Campeche. This import was never positively 
confirmed, but the local sanitary authorities at Progreso and Merida 
enforced nuarantine restrictions upon land and sea traffic from Cam- 
lieche, ana the bureau sent timely notification to all of the quarantine 
stations concerned to observe special care in the inspection of all 
vessels from the Yucatan ports, and to enforce the quarantine regu- 
lations according to the conditions presented by the individual vessel 
and its jiersonnel. 

lIRllXiETUWN, BAKU ADOS. 

Acting Asst. Surg. P. G. Smith reports as follows: 

July 1, 1910, to OctobiT 31, 1910, 125 vessels were inspected and 
passed, 38 of which were fumigated. The above vessels carried 2,354 
persons as passengera, and 0,610 persons comprised their crews. 

From May 1, 1911, to June 30, 1911, 61 vessels were inspected, 
passed, and their bills of health signed; 13 of these vessels wore 
niniigated. Those vessels carried 1,940 persons as passengers, and 
2^947 persons comprising their crews, all of whom were inspected. 

tiummurjf for the yvnr. 


Number of vessels iiispecteil and bills of hen 1th slpied 180 

Number vessels fumlaateil 61 

Number piissenaers iiispecteil 4,300 

Number crews inspected 9, 663 


The health and sanitary condition of the port was good. Two 
cases of yellow fever occurred, one during the month of May, 1911, 
and the other during the month of June, 1911; both cases were 
promptly diagnosed and isolated, and rigid quarantine precautions 
were established by the colonial health authorities, «with the result 
that there has been no further spread of the disease. Tuberculosis 
was quite prevalent, while pellagra and leprosy were among the 
other diseases observed. 
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CASTRIES, ST. LUCIA. 

Acting Asst. Surg. A. G. Miiylie reports as follows: 

Season of 1910 (July 1 to Oct. 31). One hundred and twenty-six 
vessels, with 3,817 crew and 69 passengers, were inspected. Eighty- 
eight vessels were fumigated. The health conditions of this port 
were good during this period. 

LA CiUAlKA, VENEZUELA. 

The following is abstracted from the report of Acting Asst. Surg. 
W. J. S. Stewart: 

DiiriiiK the fiscal j-onr 23.^ vessels, carrying 0.0*14 passenKers and crews, wore 
inspected and 15 vessels were fiimigattHl. Of this niiiiiber 37 vessels wort' 
Inspected fur Porto Hican and Panama iK>rts. 

Yellow ferer . — Durliifr the yesir ytdlow fever oivnrivd in I.:i On.Mlra. 

ns follows: One case Tvlth death on July :I0, 1010; two cases with one death on 
Xovciiiber 30, 1010; one case with death on January 1 1. 101 1. 

In (’aracas no yellow fever was ri‘porte«l diiriiiK the fiscal year, but iinofiicial 
reports were r(H*elv<?d of the pr<*siMice i»f this disease duriii;; the iiioiiths of 
July, August, and September of 1911. 

PNyuv . — No casi's of pbn;ue were reiKirteil in I^i (iiiaira or in Puerto ('ahello 
diiriii); the fiscal year 1011, but in Caracas this dlsc^nse was reported as follows: 


Date. 


July 10. , 
July 2.’). . 
July 30. . 
Auk. ri- 


191(1. 


Casam. 

De{ith.s. 

j Dull*. 



; 1911. 

2 

1 

Apr. (» 

4 


.\pr. 10 

1 

i 

Apr. 19 

1 

1 ' 

May 19 



May 24 



j June 19 


t’llSPS. 

Dl'iitllH. 

1 


1 


1 

1 

1 

1 


1 



l>r. Stewart has btjeii Infornied that .vellow fever is virtually endemic In 
Valencia and T.a Victoria, and that very active ei>ideinics of variola have also 
occurred in these places. 

CALLAO, PERU. 

Acting Asst. Surg. J. Ij. Castro-Gut ierrez reports from Callao, 
Peru, for the fiscal year ended June 30, 1911, as follows: 

During the fiscal year 150 vessels were dispatehed, of which 141 
were fumigated before sailing and 9 inspected and passed. Eleven 
thousand five hundred and forty-one members of crews of the vessels, 
4,583 cabin and 2,135 steerage passengers were inspected. Vaccina- 
tion was performed upon 629 persons coming from localities infected 
with smallpox. The pieces of baggage disinfected numbered 2,429, 
and 194 pieces wore inspected and pa.sscd. 

Plague in Peru, — ^The official statistics of the plague in Pern shows, 
in 1910, 706 cases occurring during that year, or which 395 recovered, 
291 died, 38 results unknown, and 19 patients n^maining for 1911. 
There were last year 293 cases less than in 1909. It is certain that 
the plague in Peni is diminishing owing to the greater care the people 
are taking to prevent infection. 

During 1908 there occured the great^t number of cases in Peru, 
1,691 cases, 909 cases having occurred in 1909. It has not been re- 
ported how many infected localities there were in Peru in 1911, but 
it would appear that the number of such localities has not increased. 

Only 12 cases of plague have occurred in Callao during 1011, which 
has the, smallest number reported since 1907. 

21383”— 12 ^12 
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Smallpox , — Small epidemics of short duration occasionally occur 
on the <;oast of Peru. In 1910, at Trujillo and in the Chicama Valley, 
a slight epidemic occurred. Everyone on the coast is willing to be 
vaccinated, soliciting it voluntarily. 

('.UAYAQUIT^ I'XUADOR. 

Passed Asst. Surg. Herman B. Parker reports as follows: 

Marti mie quarantine , — During the fiscal year bills of liCialth were 
issued to 83 vessels. Of these o4 were bound to the Canal Zone and 
wei*e subjected regularly to a partial fumigation, thereby complying 
with the provisions of articles 20 and 22 of the Pan American Sani- 
tary Conference. Thi*ee of these vessels were subjected to a complete 
fumigation owing to the presence of suspected cases of yellow fever. 
In each instance, however, the laboratory examinations and subse- 
quent clinical course showed the disease to be malarial fever. One 
vessel was completely fumigated on account of arriving at Guayaquil 
from Manta, Ecuador, with a case of smallpox on board. Ono vcsscl 
was completely fumigated five times on account of anchoring in 
front of the city. Certificates of fumigation were issued to 12 ves- 
sels bound for San Francisco and Seattle after rat destruction by 
sulphur gas. 

In no instance after inspection and fumigation, according to in- 
formation received at the service office in Guayaquil, was there a 
report of a transfer of a qiiarantinable disease to United States ter- 
ritoiy from that port during the fiscal year. 

During this period seven vessels, bound for New York via South 
American ports, were inspected and passed and bills of health issued 
on account of the necessity of fumigation at a southern port Iwfore 
entering a port of Peru or Chili. These vessels were subsequently 
disinfected at Barbados or Santa Lucia, the last foreign port of call 
before entering a United States port. 

During this period there were inspected 4,701 crew, 1,317 cabin 
passiuigcrs, and 1,002 steenige passen^rs. Many of these passengers 
were inspected at the office prior to embarkation, the steamship com- 
panies making it obligatoiy for the steerage passengers. It is under 
contemplation that the first-class passengers shall also be inspected 
prior to embarkation, provided it can l)o accomplished without public 
comment. Regular certificates are being prepared showing the office 
inspection, which certificates wdll be countersigned on board, showing 
five double insiiection. This additional inspection is to be looked 
upon as an additional safeguard for United States ports, especially 
Ancon, Canal Zone. 

The following is a summary of the quarantine transactions for 
the year: 


Bills of healtli Issuoil 84 

Vessels liis])ectCHl and passetl 7 

Vessels fuiiiign ted (snlplinr) 73 

Certifleiites of fuinlii^ntion 12 

Complete fnmlantloii on account of suspected yellow fever 3 

Complete fumigation on account of smallpox 1 

Numhor of crew Inspected 4,701 

Number of cabin passengers Inspected 1. 317 

Number of steerage passengers Inspected 1. 982 

Baggage fumigated (pieces) 4,912 

Baggage inspected and passed (pieces) 1,466 

Certificates for cargo issued 114 
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Anchorage . — Ships sailing fcir the Canal Zone now an<*hor below a 
locality known as the inatndero ” or slaughterhouse instead of off 
that point, on account of the gradual growth of the city down the 
river. The anchorage is more than tiOO meters from a shore free from 
habitations, with the exception of those surrounding the slaughter- 
house. The experience of the past year shows the sjifety of the 
present anchorage, but with the gradual gn>wth of the city a change 
must be instituted unless within a certain period (iuaya(|uil is freed 
from the diseases that are such a menace to coiumen*e and civiliza- 
tion. It is true that commerce is seriously handicapped by the 
present anchorage and to remove the anchorage a further distance 
would be a greater handirap; the only alternative would be to permit 
the ships to anchor off the city, aiul before sailing give a complete 
fumigation of the vessel and subscquentlv detain the ship and per- 
sonnel in (piarantine at Aovon to complete the six-day period of 
observation. 

Ilhlvs. — The same system of examining hides adopted last year 
has been practiccil this year and in the absimce of any data regarding 
the transfer of <lisease by these hides the system may be accepted as 
g(KMi. During the fiscal year 111 certificates \vcre issued; many of 
these certificates were for points in England and continental Europe 
and were necessary only to cross the Isthmus of Panama. 

Haggage. — During the fiscal jTar 4,1)12 pieces of baggage were 
fumigated and 1,10(> pieces inspected and passc^l. The fumigation is 
conducted in an appro])riate room, sulpliur being the agent. As 
adopted last year, baggage is restricted to wearing apparel as closely 
as possible; bedding and mattresses are, however, accepte«l after dis- 
infection in the steam autcx'lave. Clean baggage is accepted and 
labeled as Inspected and passed,” as also is baggage from points 
where {ilagiio does not prevail. 

Yeflotr fever on vesseh hi Guayagml. — Yellow fever appeared on 
but one vessel during the jieriod covered by this repoil, an English 
sailing vessel over wliich this office had no authority. This atsscI was 
perinilte<l to dock in the lower part of the town. In all there were 
14 cases of fever, with 2 deaths. The type of the disease while char- 
acteristic w’as particularly mild. The crew during their stay in 
(iuavac|uil were permitted shore leave. 

Plarpte on board rcftsels. — During the fiscal year plague Avas not 
noted on vessels while in or after leaving this port. This can only be 
accounted for owing to the anchorage in miilstream and the necessity 
of lightering all freight in open lighters. 

Pfitff on hoard veffseh. — Every effort has been made to reduce, the 
number of rats to a minimum on those vessels over which the service 
exercises control. It is, however, a difficult task when vessels are 

I )ermitted to dock in otlier ports where a certain number of rats are 
ikely to stray on board. 

Yellow fever in Guayaquil . — ^During the fiscal year there were 
reported 301 cases of yellow fever, a decrease of 87 as compared with 
the previous year; or these there were 183 recoveries reported and 
107 deaths, 3 remaininjj. Owing to careful fumigation of the 
hotels the traveling public has not suffered much from the disease, 
most of the cases appearing among the natives from the interior. 
An effort was made to eradicate the disease, but the number of cases 
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was blit slightly reduced. Appended is a tabular statement showing 
tll(^ i)rogiVHs of the disease, hy months. 

Velio ft: fever outside of Guayaquil. — Yellow fever has this year 
appeared in a number of places outside of Guayaquil, not in large 
numbers but sufficient to make a wide^read infection. In Duran, 
the tcrniinus of tlie Guayaquil & Quito Kailroad, there were reported 
three cases with one recovery and two deaths. From Milagro, a 
small town along the railroad were reported 19 cases with 6 recoveries 
and 12 deaths, 1 remaining; 14 of the cases occurred in the months 
of May and flune. In Naranjito there occiinxjd 6 cases with 5 re- 
coveries and 1 death. In the hacienda San Antonio there occurred 1 
case with 1 death. In liucay 1 case with 1 recovery. In Babahoyo, 
a small town about 40 miles up the river, there was reported 1 case 
with fatal result. 

Plaque iu (htayaquih — ^The total number of plague cases in Guaya- 
quil foi* (he fiscal year was 002, of which 370 recovered and 233 died, 
a mortality of 38.70 per cent. The months of greatest i)revalence 
were September, October, November^ and December. While plague 
existed throughout the year it is a notable fact that with the begin- 
ning of the rainy .season the disease decreases only to recrudesce dur- 
ing the cooler and drier months of July and Augu.st. The fluctuation 
of plague is in direct accord with the periodical prevalence of fleas, 
which begins early in the dry season and gradually terminates after 
the beginning of the rainy season. Nearly all the cases are of the 
bubonic, type, a few are septicemic, and occasionally there occui’s a 
case of the pneumonic form. Practicallv all the cases are treated with 
Yersin’s serum from the Basteur Institute and the mortality is be- 
lieved to be comiiaratively low. 

No case of plague was reported in the foreign shipping owung to 
the restriction as to anchorage, but in the principal towns where the 
small river steamers dock plague has appeared, likewise along the 
railroad to an altitiule of 5,000 feet. Taking the history of plague 
in Kcuador since its introduction it is noted that the disease does not 
prevail in the altitude where the average temperature is below 65° F., 
though rats, and especially fleas, are present in enonnous numbers. 

Appended is a table showing the progi*ess of the disease by months. 

Plaque outside of (ruayaquil . — While a sporadic case of pla^e 
may (iccur at any time in the nearby towns, as a general rule the nis- 
ea§e wcurs after the period of greatest infection in Guayaquil, the 
month of January generally furnishing the greatest number of cases. 
It is interesting to note the spread of the disease along the railroad 
from station to station until the maximum altitude of about 5,000 
feet is reached. In January, 1911, Dr. Parker visited one of the 
towns and noted that though it was possible in one station to collect 
six dying plague-infected rats in an hour and a half, but one case of 
human plague developed, although many people were constantly 
working in the station. 

In Duran there were reported 13 cases, of which 6 died and 7 re- 
covered: in Milagro, 11 cases of which 6 died and 5 recovered; in 
Ingenio Bocafuerte there was 1 case with 1 death; in the Ingenio 
Matilde, 1 case with 1 death; in Iliiigra, 1 case and 1 recovery; in 
Babahoyo there were 22 cases with 15 deaths and 7 recoveries. It is 
probable that the infection was more widespread than the above 
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figure indicate, but the means of coinniiininition are sneli that no 
definite knowledge of these eases is available. 

Mcianal fevet^s in Kcmidor. — ^This fisi*al year was noteil fiU* the 
lar^ number of cases of malaria, especially the quotidian ty|M\ in 
and around the city of (iuayaquil. Tlie mosquito responsible for the 
infection was the Ahophi'Iea urfjijrotarsix. subspeeies affttfus, 'Hi is 
mosquito prevaile<i during and after the rainy sea>on and was the. 
only anoplicIeH taken. The number of deaths from this ilisease is 
higli, but as the death iTcords are not neiTssjirily eerlilied by pliysi- 
cians the actual number is not known. 

Small poic in Kraador. — According to the reports of tin* Diri'ctor 
of Health for Euador no case of smallpox originated in (luayaouil 
during the fiscal year. One case was reported as arriving im a sliii) 
from Manta, Province of Manavi. It is said that the disease prevails 
extensively among the Indi uis in the altitudes, but it has not been 
possible to verify this. 

Ilookicorm iafertion in Kcaador. — (From a report of Dr. Parker.) 

iiij’ arrival in Kenador I was iinprssiHl with tin* siwcmv :mi*nifjis that 
]irevails here, and shortly aft<‘r the arrival of iny laluaMtory oiitlit verilitMl tlie 
cansif of many of these anemias as hisikwurni infcHdiiai. 1 have not eondinded 
any Investigation as to the aetual presenee of the p:irasit<» niitside itf tniayaipill, 
bat ill the places I have visItiHl I have met with the saiiu^ elinieal type of 
anemia tliat charaeterixes this liifiictioii. 1 have notinl tills anemia nu»ri> par- 
ticularly in the coast towns iif tlie Province of Manavi, where the l«»wns aiv 
built on nr close to the sandy shores of the Pacitie and ha«<‘ a priniilive sewage 
dlsfiosal ami a common nnprotivted water supply. Fishing, a^rhailtiire, and 
a small amount of connnerci* are the princi|Nil pursuits of tliesit places. 

Last fall I visite<l one of the lar^rest cacao plantations, near Itahahoyo, 
and found that the anemias of hfK>kworiii and chronic malaria made available 
only about t*k'l |ier cent of the labor of the .'UN) employ(H.»H of that place. 

There are few mines in Kcuador, and the manager of the la rarest of these 
informed me that they are remarkably free from all infections, owin^; to the 
modern dlsiKjsjil of the sewage and a sjife supply f»f drinkiim water. The 
later was 1nstalle<l three yejtrs a>ro, after tlin‘t» men ha<1 died of dysentery. 
With those Inajn’ovonients they have Imh»ii friM* from that diseasi* and typliold 
fever. 

IteKardini? the altitudes a mo.st Interesting; and opiN>site eondilion is ini^t with. 
Here the natives, more particularly the Indians, are of a distinct pliyslcai tyiie, 
being free from the anemias tbnt clia meter ixe tlie lowlands, having clear eoin- 
plexloiis, with rosy ch(H.*ks, showing tlie apparent alis<Miee of liiese infections. 

In conclusion I would state that mdhing is ladiig linne in the way of pnlilic 
or private charities to alleviate or eradicate the infection. 

Other intestinal /xn’asites. — During the fiscal year many examina- 
tions of fcees were made with the view of clet« rinining tlie i)resencc 
of intestinal para.sitcs, and in but few iii.stances only were the inU».s- 
tinal contents free from ova. Tricocephalas trirhinras and Anearis 
lumhricoides predominate and were found to l)c usually a.ssociated. 
The pork tapeworni, Taenia solium^ is very eominoii in Ecuador, and 
in one instance a complete Taenia sayinaia^ from si former resident 
of Chicago, was secui*ed. 

Tnbercfkdosis in Ecuador. — Along the seacoast and especially in 
Guayaquil this disease destroys more lives than plague sind vellow 
fever combined. In the interfor the disease prevails extensively, but 
in the absence of any accurate data no definite figures can be given. 
Tuberculosis of the lungs and glandular tuberculosis are the most 
common forms of the disease. As would he expected from this highly 
actinic light, tuberculous skin lesions are rare. The principal pre- 



182 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


disposing anise of the disease among the natives is malnutrition, 
due to poor foo<l and the anemias of hookworm and malarial infec- 
tions, as well as a tendency that is almost characteristically latin 
to exclude light and air from sleeping rooms. The course of the 
disease* is extremely rapid. 

Lcpvomj in Eenador . — Five cases of this disease are always re- 
ported on the bill of health for the information of health officers. 
The actual number of cases is unknown as no attempt at segregation 
is made. Cases of lejirosy are freijiiently seen about the streets of 
Guayaquil. 

Kcuadoriau-Perunian qunrantmes . — ^To the north, Panama, Cen- 
tral American Rcpublioi, Mexico, and the I^acific Coast Slates accept 
certificates of fumigation from the office of the serviqe in Guayaquil 
and vessels are granted pratiipic after the conipletion of six days, pro- 
vided no quarantinable diseases have appeared on board. The ac- 
ceptance of these* certificates is according to the spirit of the Pan- 
American sanitary conferences and their extension to all the ports of 
the Pacific is but a matter of agreement. 

YELLOW FKVKU IX OrAYAQlJIL DITIUNG THE FISCAL YEAR EXDINC, jrXE :J0. 1011. 
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PLAOUK IN OUAYAI^UIL DUIUNO THE FISCAL YEAR ENDING JUNE 30,1911. 
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I10NUK0NG, CHINA. 

Surg. B. W. Brown, reports as follows : 

Bills of health were issued to 440 vessels, carrying 9,131 cabin 
passengers, 17,889 steerage, and 42,571 in crews; 17,398 steerage 
and 29,691 members of crews were bathed and 47,062 pieces of 
were disinfected; 89 vessels were fumigated wdth sulphur 
ana 580 rats killed (during the period from Februa^ to July 1). 
The crews’ quarters on 351 vessels were disinfected with either for- 
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maldehyde or bichloride of mercury. The following list of carp) was 
either stored or disinfected : 



The rat reports from the iMdonial govornmcnt give a total of SO, 411 
rats caught during the fiscal year, and of this iiiiiiiIkm* ISo were in- 
fected. 

The following communicable diseases were reported during the 
fiscal year: 


Plague 

Diimtheria 

Enteric fever. . . 
Puerperal fever. 
Scarlet fever. . . 

Smallpox 

Relapclng fever. 


Caiu's. 
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The beginning of the tiscal year witnessed the last cases of the 
small epidemic of bulmnic plague of 1010, duly and August showing 
7 cases, with 5 deaths. The last case occurred August t25. On 
April 24, 1911, plague again appeared in Hongkong, the source of 
infection ^vas not ascertained, and the disease rapidly spread through 
the Chinese portion of the city, 4 or 5 foci occurring within the first 
week. 

Since the beginning of the epidemic, 180 cases with 149 deaths 
have been repoi'ted, all cases being bubonic. So far no Kuropcan 
has contracted the disease. 

In reply to inquiries as to the methods of handling the presemt 
epidemic, Dr. Francis Clark, medical officer of health for the colony, 
kindly gave me a detailed account, which is herewith quoted in full. 

1. The exclusion of rats from the bouses by means of concreUMl Ki*«)iin<1 
surfaces, the prohibition of ceilings in the native quarters, the iirohlbitlDii of 
hollow walls, and the protection of all drain openings and veutllutlng openings 
by Iron gratings. 

2. The collection and bacteriological examination of all rats found dead. 
Facilities for their collection are provided in the shniie of u largo ininiher of 
small covered tins containing a carbolic acid disinfectunr, attachcMl to lani])- 
posts, electric light standards, telephone i)osts, etc., and In which the Inhabi- 
tants are invited to put all rats found or killed by them. 

Tliese tins are visited twice dally by rat collectors, who take all rats found 
In them to the bacteriologist, and change the disinfectant In the tin not less 
than once a week; each rat so found is at once labeled with the numlier of 
tin from which it was taken, and If subsequently found to be plague liifer^ted 
a special survey Is at once made of the blocks of houses lu the Immediate 
vicinity of such tin, all rat holes and rat runs are filled up with broken glass 
and cement, defective gratings and drains dealt with, and rat poison fr<«ly 
distributed to the occupants, while the occurrence of several plague-infected 
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rats in one locality is a signal for n special house-to-bouse survey and cleansing 
of that district. 

3. The destruction of rats by rnt poison, rut traps, and bird-lime boards, 
sfieciHl efforts in this direction being made Just before the onset of the regular 
I)iaguc season. 

4. Tlie encouraging of the natives to keep cats. 

5. The systematic cleansing and washing out of all native dwellings at least 
once in three months, with a Ilea -killing preparation; for this purpose we use 
an emulsion of kerosene, prepared by boiling in n steam-jacketed container 41 
gallons of kerosene with 0 gallons of water and 15 pounds of soft soap. This 
mixture is lilghly infiummable and it Is essential, therefore, the boiling should 
be done l)y steam and not by the direct flame. 

This mixes readily with water, and 1 gallon is added to every 100 gallons of 
water list'd for cleansing floors, skirtings, bedboards, staircases, furniture, etc. 

0. An eiHcicnt dally scavenging of all streets and lanes and the removal of 
refuse dally from nil houses, coupled with the provision of covered metal 
dust bins for all houst^, to reduce us far us iiosslble the amount of food avail- 
able for rats. 

7. The tlisinfectlon of plague infected premises by stripping them and wash- 
ing thmn out thoroughly with this kerosene emulsion and the disinfection of 
infectcti IxNldliig and clothing, carpets, rugs, etc., by superheated steam. 

Xo obJcxMion is raist'd to the treatment of bubonic-plague cases in native 
hos|)ilals and no ri'strictioiis are liiiiNiscd in regard to thif burial of those dead 
of plague, except the ]irovision of a substantial cottln, while every effort is 
made to induce the native impulatioii to participate in the above ])reventive 
measures, by means of letdiires. addresses, and explanations given by myself 
and by their own leaders, and alsti by paid peripatetic Iwturers who address 
siret't crowds. 

YOKAIIOMA, .lAl’AN — QUARANTINK AND SANITATION IN JAPAN. 

Slirg. Fairfa.x Tnvin report.s, in part, as follows for the fiscal year 
entleil June 30, 1011: 


Nf/m/arr/'// of trauMfwtionH, 


Steamships Inspected and gi'antcd bills of health 271 

Sailing vessels inspirted and graiitiHl bills of health 13 

War vessels granted bills of health 8 


Total bills of health granted 202 


Number of vessels fuinigateil 54 

Saloon passengers uiion the above vessels 0,542 

Second-cabin passengers uiH)n the above vessels 2,130 

Sti'erage passengers ui>on the above vessels, insiiected 25, 019 

Crew uiHui the above vessels, inspected 34, 208 

Persons certifled by this oflice 3,047 

Persons nHinlrecl to bathe and undergo siieclal inspection 3, 140 

PitHH's of baggage dlslnfwtcHl under supervision of this service 8, 593 

Crew bathed 403 


On incoining vessels to this port very few cases of qiiarantinable 
(lisenso were found. August 15 a case of smallpox was taken from 
the IT. S. S. Charleston; August 18 a case of Asiatic cholera was 
found on the steamship Siberia^ after passing quarantine. The 
authorities were notified and the vessel remanded to the quarantine 
station at Nagahama. September 1 the steamship Manchuria arrived 
from Hongkong with a case of plague aboard. The vessel was held 
at Nagahama for three days. All precautions possible were taken 
before the bill of health was grantea. 
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There has been but one case of quarantinable disease retKirted in 
Yokohama during the year; an East Indian sutfering from smallpox. 
The cases of contagious diseases reimrteil were as follows : 

I I Deaths. 

73 
11 
m 
5 


All vessels bound for the Philippine Islands, when empty, were 
required to be fumigated as also all vessels hound for American ports. 

The treatment of steerage and members of crews leaving Yoho- 
hama remains the same, all being bathed, and their etfocts disin feeted 
unless their jicrsonal history is proved to be favorable?. All steerage 
passengers from cholera or plague infected districts were detained 
for observation during the incubation period of the discMise. 

All consular invoice's and boat notes were remiired to he presented 
for check, ^ and certificates of origin for foodstuffs had to be nresented 
with the invoices. Also certificates of fumigation for all plants and 
bulbs destined for California are required. 

Disinfection of human hair, skins, and feathers, and nersonal 
effects of doubtful origin were renuired. Hie quantity or human 
hair exported from this port has fallen off greatly during the pi*esent 
year. 

Sohitavy ron(tit!oHH — Kmptre of Japan. 

Cholera . — The total number of cases of this disease reported for 
the year ended Deceinlier 31, 1910, was 2,849 cases, and 1,957 deaths, 
the death rate being 08.69. 

Plague . — Osaka and Kobe may be regarded as the danger ])oints 
for appearance of this disease. The total number of cases reported 
was 49 with 41 deaths. 

Smallpoa ^. — ^The new regidations enforcing vaccination are well 
enforcea and as a consequence the number of cases of smallpox have 
been very few. There were reported 80 cases and 13 deaths. 

Leprosy . — ^There has been nothing new reported concerning this 
disease during the past year,^ and no more has been heard of the 
isolation hospital mentioned in former reports. As has been pre- 
viously statea, there are reported to be in Japan 37,431 lejier beggars, 
and 5,877 havi^ fixed houses. 

Dysentery . — This disease continues to show an increase; the num- 
ber of cases given is 31,960; deaths. 7,053. 

Tyhoid fever . — ^This disease also shows an increase in total; cases 
35,270 and 7,571 deaths. 

Scarlet fever . — Of this disease there were reported 2,359 cases and 
464 deaths. 

Diphtheria . — ^There were 19,088 cases and 5,065 deaths of this 
disease, a slight increase. 

Typhus fever . — ^This disease appears to lie almost extinct in Japan, 
6 cases and 4 deaths were reported. 
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Sanitary conditions in Yokohama . — The population of Yokoliama 
according to the last census is given as 419,630. The registered 
births were: Male, 4,794; and female, 4,732; making a total of 9,526. 
The deaths were 5,794. The annual death rate was 13.8, as compared 
with 16.002 last year.^ The official report of contagious diseases has 
lieen given in a previous paragraph. There have been no cases of 
plague or cholera and but one case of smallpox. The last case of 
human plague reported at this port was on July 12, 1909, and the last 
plague rat founu was on July 23, 1909. 

The following figures, not, however, pertaining to Japan, may be 
of some interest. The great epidemic or plague in Manchuria, which 
required such extreme vigilance on the part of officers of this service, 
began November 8, 1910, and caused up to March 10, 1911, 31,432 
deaths, of which 1,656 were in Mukden. 

Formosa . — Official reports indicate that the epidemic of plague in 
Formosa is gradually subsiding; bubonic plague has always been 
more or less epidemic at Kagi, Formosa, a town on the railroad, 125 
miles south of Taipeh. The port nearest to Kagi h> Takaw. There is 
a good (leal of shipping between Takaw and the main land of China. 
Strange to say, if wc adopt the theory that the disease was brought 
from China, there have been very few cases at Takaw. The opinion 
of Japanese medical men is that plague is endemic at Kagi, aiul must 
have been brought there at a remote period. The proximity of grow- 
ing sugar cane and the presence of sugar mills would suggest a con- 
genial habitat for rats. 

KOBK, JAPAN. 

Acting Asst. Surg. Garland V. Moore reports in part as follows on 
the transactions at this station during the fiscal vear ending June 30. 
1911: 


steam vessels Inspected and granted bills of health 205 

Sniliug vessids Inspected and granted bills of health 1 

War vessels inspected and granted bills of health 5 

Total bills of health granted 271 

Passengers on the above vessels inspected 27, 70:^ 

Crow on the above vessels Insiiected 2S.4.59 

Pieces of baggage disinfected 12,214 

Number of persons bathed, disinfected, and their effects disinfected 2,011 

Vessels fumigated 27 

Pieees of freight inspected and disinfected 727 

Manifests vlsCed for 198,543 tons of cargo. 


During the fiscal year ended June 30, 1911, Kobe was infected with 
plague,' there was a violent epidemic of cholera, and from time to 
time smallpox hn.s been present. The last case of human plague was 
retried in August, 1910. 

The firet case of cliolera (x*curred September 12^ 1910, in the person 
of a lighter” coolie, who assisted in dischar^ng the cargo from 
the steamship Amakusa Mam^ from Dalny and Shanghai. During 
the next week a dozen or more cases appeared, all of them being 
lighter ” coolies. Many of those stricken with the disease returned 
to their homes in widely separated parts of the citjr, and in this 
manner created many foci of infection. The epidemic raged until 
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the middle of November, when it bcjs:an to decline, ceasing entirely 
about the middle of I)e(*einber. The total numl)er of cases in KoIk*. 
reaclied GOT, with 39G deaths. In Osaka, iiO miles from Kol)e, an 
epidemic of cholera was even more severe than in Kobe, there beiiifi 
951 cases, witli G92 deaths. The disease, following the channels of 
tnide, spread rapidly all along the eastern seaeoast of Japan, the 
total number of cases f*>r the entire empire being 2,770, with 1,923 
deaths. The average death rate was G9.42. 

During the prevalence of cholera the special regulations with 
particular reference to this disease? were rigidly enforced. Com- 
munication between the shore and ships in the harbor destined for 
American ports was kept at a minimum. No water, ballast, or food- 
stuffs were taken by ships. 

All steerage passengers for American ports were held in quar- 
antine for five days, bathed, disinfected, and their effects disinfected 
by steam jirior to embarkation. All lighters convi^dng cargo and 
ail launclies carrying passengers to ships were disinm*ted under the 
supervision of tlfe United States Ihiblic Health and Alarine-IIos- 
pilal Service. In the beginning of the cholera outbreak great diffi- 
culty was 'experienced in preventing fruit vendors from the shore 
going alongside ships in sampans and selling food and fruit to the 
crews and Asiatic steerage passengers. The buyers on the shij) 
would let down a bucket, fastened to a rope, to the sampan, and by 
this means hoist the fruit on board. After a. few days of alino»^ 
unceasing vigilance this trouble was overcome. All cargo likely to 
convey infection, and wliich could not lx* disinfected, was exclilded 
from shipment. 

The operations of the service at Kobe were notably increased over 
the previous fiscal year, and involved the ins))ection of all vessels 
destined to American ports, the Philippines, and Honolulu, the in- 
spection of all steerage passengei-s sailing from Kobe for the United 
States, bathing them, and disinfecting their baggage and clothing 
by steam. 

During the prcvalena? of cholera or plague all st(x»ragc passengers 
are isolated and detained in quarantine the reejuisite numlMU* of days. 
A careful supervision of freight was maintained by re(|uiring all 
shipping orders and cargt) manifests to be submitted to the medical 
officer in charge for countersignature and approval. Such cargo as 
cereals, grain, bran, etc., was inspected prior to shipment, and re- 
quired to be stowed in rat-proof warehouses and to be packed in 
new sacks, free from holes. 

Kobe is the principal port for the transshipment of cargo from 
Manchuria and North China ports, and during the epidemic of 
plague last winter the supervision of freight from those places was 
carefully made, and such cargo as was likely to carry infection was 
refused shipment when it could not lie properly disinfected. 

During tlie year 27 vessels were fumigated with sulphur dioxide 
ms. The fumigation by SO^ of all lighters carrying freight to ships 
bound for United States ports was done to exterminate rats, which 
usually infest lighters and are liable to gain access to ships in the 
cargo. Hundreas of rats were killed in this way. 
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The official report as to contagious diseases in Kobe shows for the 
year ending June :W, 1911: 

CaseB. Deaths. 


m 396 

I 2 1 

9 3 

141 65 

, 146 . 48 

I 130 52 

' 1,035 655 

No statist icH relating to tuberculosis and leprosy are obtainable. 
That tuberculosis exists to an alanning extent is generally recognized. 
There is apparently no effoit made by the Japanese in Kobe to segre- 
gate the_ lepers, who may be seen daily on the streets and amongst the 
crowds in the temple giounds. Hookworm is widely prevalent, espe- 
cially among the fanners in the rural districts, and it is not to bo 
wondered at when it is remembered that they pfod with bare feet 
and h*gs through the muck of paddy fields which are fertilized hy 
human excrement. 

LlllAlT, RUSSIA. 

Owing to the prevalence and spread ()f Asiatic cholera in Russia 
and the dangtu* of the importation of this disease through immigrants 
arriving in the United States, a medical officer of the service, Acting 
Asst. Surg. C. M. I)e Forest, was assigned to duty in the office of the 
American consul at Libau, Russia, on September 20, 1908. 

Tranmctu>hi <. — ^The transactions for the fiscal year ended June 510, 
1911, are as follows: 


Xiiiiil»er of iNi.sseiifrerH exaiiiiiie<1 (two insiMH't Iona) 22,047 

Number of passenjjers K'iIUM 20. 001 

Number of imssiMiKers detnliiefl 2, 040 

Number of iMisseuKcrs wIMi disrese certIHeil to 1, 593 

Number of ]Misseii;;ers acTompaiiyiiu; those dc^atnoil 45.3 

Number of erews examined 2, H48 

Pieces of bn^iau;e inspected for foodstuflTs (In nine months) 10,337 

Plrees of baisiaise disinfect ( whole year) 5, 140 


During the past year the emigration situation in Libau has re- 
mained practically unchanged. The emigrants have been examined 
as formerly and held the full five days in quarantine under observa- 
tion,, U])on arrival in Libau they are examined by the representative 
of the Public Health and Marine-Hospital Service, and each pas- 
senger or family given a green card, if in g^d health, stating that 
they are free from quarahtinable disease. This card is stanmed by 
the represcuitative of the Public Health and Marine-Hospital Service, 
and all passengers who are to be allowed to sail are examined up until 
the evening ot the sixth day previous to sailing. Then they are held 
under the observation of the sanitary official of Libau and again 
examined and the cards stamped Second inspection ” upon embarka- 
tion. Those suspicious of having or those actually having infectious 
diseases, or those having no green card stamped, are not allowed to 
sail. Last year there were more qholera cases in Russia than in the 
former two yeara combined, there being about 220,000 cases, with 
over 102,000 deaths, while in 1908 there were but 12,000 deaths, and 
in 1909 there were 28,000 deaths. The disease was present in every 
part of Russia with the exception of Poland and Finland. To insure 
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greater safety against cholera appearing on board the steamers, all 
the baggage of the passengers is examined for foodstuffs, which is 
confiscate(l. This examination is made upon the arrival of the pas- 
senger in Liban, and again upon the day of sailing, by the sanitary 
assistant of the Public Health and Marine-Hospital J^ervice, under 
the supervision of the medical oflicer in chargi*. All baggage contain- 
ing dirty or soiled clothing is disinfected by forinaldehy<le gas. The 
disinfecting is done by one of the chief sanitary oflicials of the Liban 
health department. 

The insnection of the ship is made on the day of sailing. The 
officers ana crew of the ship an* examined live days pivvious to sailing 
and a second time on the dav of sailing. It is riMiuiriHl that the ship s 
doctor be on board the whole of the five days previous to sailing and 
that he make at least one complete physical examination of the crew. 
Xo new man for the creA\ i ■ taken on who has not been in T^ibaii for 
two weeks or more. Xo passenger or member of the crew is allowed 
to sail if intoxicate<l, because ir ill it only serves to mask any symp- 
toms that might otherwise' appear. 

Kxamination of the passengers is begun about 10 days before 
sailing and then each day as they arrive in Liban. 

The disinfection of the necessary parts of tin* cargo is carried out 
under the supervision <»f the American consular agent in Liban. All 
disinfection of the cargo is carried out either at Inbaii or at Riga 
instead of at the initial point of shipment, as was formerly done. 

The housing of the emigrants has not been satisfactory, and to 
better the conditions the stc'samship company (Russian- American 
Line) is now constru<*ting barracks for the (unigrants. In connec- 
tion with this will be a steam disinfecting anparatus. 

During the past year several slight epicleini<*s of smallpox have 
occurred in Lihaii. From Julv 1, 1010, until July 1, 1011, there 
occurred -10 cases, with 0 deaths. X^ow all passengers u|)on their 
arrival in Liban are vaccinated by the method uscmI by the Hoard of 
Health of the City of Xew York, at which lime tla^y are given a card 
stating that they have lH»en vaccinated, which card they are recpiired 
to show to the examining officer as they embark. The results of the 
vaccinations have, since the beginning of the use of the new method 
stated above, proved entirely satisfactory. There ai*e alKiut 00 per 
cent of "‘takes.-’ compared to alKUit 15 per cent by the method for- 
merly used. 

During the present year (since January) cholera has lM»en absemt 
from Russia until May 8, when one case w'as reported at Vosnessensk, 
near Ananjev; another on June 18, at Disna, cm the Duna River. 

XoTK. — The Pnhlic Ilcs'ilth lleiiorts contain stiitlstlcs ropmllnK the cholera 
situation In Itussla. 

During the past year bubonic plague has been reported in Euro- 

B ?an Russia in Odessa, Akkerman, Astrachan (lovernment, Xikolajev, 
aku, Batum, Chersson, Uralsk, Prsclievalskaja, and in the Orenburg 
Government. Some were of the pneumonic type. More ca.ses have 
probably occurred, but have not been reported. It has been occurring 
annually in Odessa for the past eight years, but the reports have been 
suppressed. During the pa.st year there have occurred in Odessa 
143 cases, with 43 deaths. As many suspects were reported. In- 
fected rats ivere found on the docks and the stamping out of the dis- 
ease was due to the extermination of the rats. When cases were 
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occurring there regularly, passengers from there were held in quar- 
antine in Libaii for seven days and all their baggage was disinfected, 
both by formaldehyde gas and by sulphur dioxide. No cases had 
l)een reported there from February until June 23, when two cases 
were reported. 

In the (ioverninent of Ast radian there occurred during the past 
year 189 cases, with 141 deaths. More cases have without a doubt 
o(!curred there, but many of the places are so isolated that it is often 
several months before the news of anything happening reaches the 
outside world. 

During the past year a sanitary assistant has been added to the 
staff at Libaii, whose duty is to examine the baggage for foodstuffs. 
He is also employed liy the steamship company to vaccinate all the 
emigrants. 

nie steamship company have under constiniction an office building 
to be used exclusively for passenger purposes, and there the examina- 
tion of passengers will be carried out even more carefully and thor- 
oughly than at the present time. 

CALCUTTA, INDIA. 

Acting Asst. Surg. W. S. Allan reports, during the fiscal year end- 
ing June 30, 1911, as follows: 

TransacHotm. 


Total nunibor of vosaela 

Total nniiiber of passimjeers exaiiilno(U_ 41 

Total nnniber of crews cxainlnecl (EnropcMui) OtM 

Total nuiubor of crews exaiiiinod (Asiatic) 2, .349 


Xiiiiiber of vessels dlslufectod In accordance wdlli qiiairanthie reKulatlons. .^>9 

Totail nutiiber of Asiatic crews whose effects w-ere disinfected 2, :M9 

Total luiiuber of Asiatic passeiij^ers whose effects were disinfected 27 

B\\]A of health are granted after the follo\Ving precautions have 
bi*en taken: (1) The holds of the vessels fumigated with sulphur 
dioxide gas; (2) vessels, when moored to wharves, provided with rat 
guards on Avharf lines; (3) clothing and baggage of crews and 
Asiatic passengers are disinfected; t4) food supply inspected and 
passed; (5) water supply found satisiactory. 


Heaths frnm quarantinahtc tiisrasrs iliiHnff the fisrat jfrar. 


into. 

('holeni. 

Plague. 

Sm.allpox. 

T.eprosy. 

July 

81 

101 

1 

0 

August 

40 

33 

1 

4 

September 

54 

25 

2 

11 

October 

84 

42 

2 

4 

November 

138 

35 

4 

10 

December 

iini. 

no 

63 

3 

15 

January 

123 

44 

2 

1 

Febniary 

171 

52 

3 

7 

March 

177 

160 

5 

3 

May : 

301 

648 

22 

0 

101 

334 

7 

6 


183 

103 

3 

8 

Total 

1.682 

1.730 

55 1 

1 87 


Cetmtu . — The population of Calruttn, accordinj^; to the census taken 
early in 1911, was 890,493, as against 847,796 in 1901. The growth of 
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the population of the city proper has been 5 per cent, while the 
suburbs have inci'cased 45 per cent. The male population has in- 
creased 6.8 per cent, while t lie female population lias only advanced 
1.1 per cent. 

Death rate. — ^The death rate for 1910^ based on the new census 
figures, was 26.7 per 1.000, and is the lowest recorded for over 20 years. 
The total mortality was 2JJ,728, as against 2S.946 in the previous year. 
The difference is almost entirely due to the diminished mortality from 
epidemic diseases, more particularly cholera, plague, and small pox. 

Chiylera . — The returns for the year 1910 are as follows: The mor- 
tality was, 1901, giving a rate of 2.85 per 1,000, as compared with 
2.022 ill the previous year. The greatest numher of deaths occurred 
in the first six months of the year. 

Plague. — I'hc ivcrudescence of plague in the first six months of the 
year was the mildest exijt^ricnced since 1898. In that period 998 
deaths were reported, a little over half the number m'orded in the 
same period of 1909. During the ivmainder of the year 269 deaths 
were reported, making a total for the year of 1,262. This ix*pn'seiits 
a death rate of 1.4 per 1,000. The number of rats destroyed during 
the year amounted to 89,315, and the dead rats found in the streets 
were reported at 28,814. 

ISmaUpo.v. — The numher of deaths for 1910 amounted to 48, of 
which 86 occurred in the first 5 months of the year. 

Measles. — This disease has been much more prevalent; 240 deaths 
having been recorded as against 85 in 1909. 

Diphtheria. — ^Total number of deaths 46, more than double that 
of 1909. 

lienheri. — For the year 1910, 171 deaths were reported, 152 in the 
first six months. Roughly, the deaths of females were three times 
more numerous than those of males. 

Knterir fever. — Xumber of deaths 880, as against 210 for 1909. 

Malaria. — There have been a few more deaths from this disease 
(1,463) in 1910 than in the previous year (1,898), but there has been 
a marked decline in the mortality from malaria since 1905. The 
treatment of tanks, surface <lrains, marshy ground, etc., with kero- 
sene oil is causing a marked diminution in the number of cases. 

Other fevers . — lender this heading are varieties of fevers which 
under the system of death registration are not differentiated. The 
mortality from these grouped figures is declining year by year, the 
total of 1,250 for 1910 comparing favoraldy with former years. 

Dysentenf and diarrhecu — Number of deaths 1,807, as against 1,780 
for 1909. 

Tubenrulosis . — ^This heading includes phthisis^ which caused 1,878 
deaths; other fonns of tuberculosis caused 93 deaths. These figures 
are approximately the same as for 1909. 

Diseases of respiratory organs . — ^The mortality caused by these 
diseases was 4,781, or 5.4 per 1.000, against 4,994 in 1909, maue up as 
follows : 

Acute bronchitis 

Chronic bronchitis 

Broncho-pneumonia 

Acute pneumonia 

Other less common forms 


1,C,70 

... 

— 717 

™ 239 


Tbtal 


4, 781 
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NAPLES, ITALY. 

Surg. H. D. Geddings reports as follows for the fiscal year ending 
June 30, 1911: 


TranmvtionH nt XapIrH and Palermo, Italy, 


MontliA. 

i 

Shipai. 

K migrant M. 

Baggage. 

Naples. 

Palermo. 

In- 

specled. 

Disin- 

fected. 

July, luin 

18 

9,300 

677 

2,345 

11,040 

Auffufeit. iwo 

21 

9,056 

2,751 

5,735 

14,070 

Septetnoer, llilo 

24 

8,535 

3,206 

6,234 

12,400 

OctolMr, 1910 

11 

2,569 

1,307 

2,108 

4,494 

November, 1910 

22 

11,166 

1,840 

5,340 

17,147 

December, 1910 

14 

4,597 

1,145 

3,130 

8,060 

January, 1911 

19 

6,950 

922 

3,016 

10,125 

February, 1911 

21 

9,192 

807 

2,513 

13,a'K) 

March, 1911 

30 

32,139 

3,851 

8,505 

44,720 

April, 1911 

34 

19,534 

3,246 

6,008 

27,340 

May, 1911 

20 

10,444 

1,487 

4,141 

15,875 

June, 1911 

25 

7,552 

903 

2,915 

10,655 

Total 

271 

131,640 

22,142 

52.050 

188,982 


IfcjcctUms mmnmcndrd. 


Montlw. 

Tra- 

choma. 

Favus. 

Sus- 

pected 

tra- 

choma. 

Sus- 

pected 

favus. 

Mea.«iles. 

Sirarlet 

fever. 

Small- 

pox. 

Other 

causes. 

Total. 

July, 1910 

257 

14 

140 


1 


1 

112 

5:14 


300 

23 

2.57 





1.59 

799 

te|Uem'ber, 1910 

413 

31 

278 





123 

845 

October, 1910 

119 

5 

101 


1 



37 

263 

Novemlier, 1910 

437 

20 

185 

1 




07 

740 

Deivmlier, 1910 

222 

IS 

109 





57 

406 

January, 1911 

2sg 

35 

151 





OK 

543 

Felmmry, 1011 

292 

31 

i:)5 





52 

510 

March, 1911 

944 

01 

024 

1 


1 


214 

1,845 

April, 1911 

580 

48 

4.57 

1 




167 

1,259 

May, 1911 

285 

23 

216 

1 



1 

04 

620 

June, 101 1 

105 

18 

81 





69 

.333 











Total 

4,309 

333 

2.743 

4 

2 

1 

2 

1.240 

8.703 


Comparison ivifh last tiro years. 


Year. 

Number of 
emigrants 
fnsp^ed. 

Number of 
emigrants 
embarked. 

Baggage. 

Relections 

Room- 

mended. 

Disinfected. 

Passed. 

1908-4) 

211.424 

214.332 

162.485 

200.906 

202.831 

153,782 

238,365 

237,650 

188,082 

41,130 

50,521 

52,050 

10,428 

11,601 

8,708 

1009-10. 

1010-11 



CiioiJSRA IN Italy, 1910, ^ 

On Aiipist 17, 1910, the presence of cholera in the Province of Bari, 
region of Apuglia, was announced by the sanitary authorities of the 
Kingdom. It is very probable that the disease had prevail^ for ten 
days to two w'eeks prior to the first announcement, ror within two or 
three days from tne date given above the presence of the disease 
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was verified in at least eight places in the Provinces of Bari and 
Foggia, which together with the Province of Ijecce (later infected) 
go to make up the Apiiglia district or region. 

The source of the infection is not positively known. At the time 
of its first appearance the introduction was attributed to a band of 
wandering gypsies, who, coining from Batiiin by steamer, landed and 
located themselves in the city of Trani, one of the small ports in 
which the coast of Apuglia aliounds. But as these gypsies were all 
subsequently rounded up, and held for observation with bacterio- 
logical examination of feces with negative results, this theory is un- 
tenable. Another story attributes the introduction to a tand of 
Dalmation fishermen, biit this also is not susceptible of proof. 

Active measures were at once inaugurated by the Italian sanitary 
authorities to meet the situation, but owing to local conditions, chief 
among them lx?ing the lack of ade(|uato water supplies throughout 
the entire region, the infection spread renidly from place to jilace, 
and finally overran the three Provinces of Bari, Foggia, and I-iccce. 
As the operations, in these Provinces did not come under the direct 
observation of this service, but little can be said of them exce])t from 
hearsay, and the outbreak is only of interest for us as being the 
immediate cause* of the infection of Naples, to which we next must 
pass in chronological order. 

Cholera in Naples, 1910 , 

The Apuglia region is in most intimate commercial relations with 
Naples both by land and sea, and from the moment of the appearance 
of cholera in Bari and the rest of Apuglia, the more or less rapiil 
infection of Naples and other districts in Italy lK‘canie a foregone 
conclusion. There is no reasonable doubt that cholera existed in 
Naples as early as August 27. During this period, from August 27 
to Sentemher 24, there occurred in Naples city about (>70 cases with 
331 deaths from “gastroenteritis,” the mortality of which in the 
early days of its appearance amounted to nearly 90 j>er cent, and as 
will be smi from the figures above for the entire period amounted to 
practically r>0 per cent. 

service MKASTTRES taken in NAPLES. 

All steerage passengers from the actually infected districts were 
immediately upon arrival embarked upon the quarantine ship 
Marsala^ and were there detained for five full days, with bathing, 
disinfection of personal efTects, and bacteriological examination of 
feces for cholera vibrios, which were repeated until two successive 
examinations with a day’s interval gave negative results. Over 
3,000 examinations of the feces of more than 1,000 rietains were thus 
made with the discovery of 12 bacillus carriers, none of whom were 
ill or gave any history of recent illness. 

All other steerage passengers were isolated for five days in a large 
building known as the “ Asilo dei Emigrant i ” and were subjected to 
bathing, disinfection of baggage, and strict medical supervision. 
These aerations were committed to the charge of medical officers 
of the Koyal Navv, and it is needless to say in respect to them, that 
they were carried out with rigor, precision, and absolute honesty. 

21383*— 12 ^13 
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As soon as cholera was officially declared, these precautions were 
naturally continued as a matter of course. 

Passoiif^ers of the second class were quartered in approved hotels 
or lodging houses, were interdict^ from holding communication at 
random with the city, and were visited daily by the physicians of the 
steamship companies for five days, all under the supervision of 
the service officer. 

Passcuigers of the first class were required to quarter themselves 
in approved Imtels of the first class, and while allowed liberty of 
visiting and siglitsecing about approved parts of the city, were en- 
joined as to care in diet, and aciviscd to refrain from taking their 
meals at other than the hotels at which they Avere domiciled. This 
Avas for the reason that many of the seaside restaurants, for some 
reason so popular with tourists, schemed to be the site of choleraic 
infection, due probably to the sea food which is a specialty of these 
resorts. 

RRHTRICTTONS ON MKRC1IAND1RK. 

Tliose AA'ere reduced to a minimum. Early in the outbreak it 
became necessary to adopt some system compatible alike Avith the 
publi(;-health interests of the Unit^ States and the commercial inter- 
ests of the port of Naples. Bearing in mind a report made to the 
International Sanitary Conference of Paris of 1003, and to a decla- 
ration therein conbiined that ‘‘there is no merchandise capable in 
itself of transmitting cholera and pest, but that such articles are 
dangerous onl^v Avhen contaminated by the dejecta of those suffering 
from cholera etc., a careful study Avas made of the methods of 
production of the articles of commerce offered for sliipmcnt, and 
Avhen it Avas found that these operations were carefully carried out 
in cuiarters or factories free from infection, and by operatiATS in good 
health and Avith due obserA’ance of personal cleanliness, that the 
finished products were packed in bales or cases fitted to protect them 
from the damage incident to a transport by sea, and that they were 
finally stored and handled so as to protect them from the possibility 
of human fecal contamination, no objection was interposed to their 
embarkation, the actual Avork of putting the cargo on board ship 
being jierforined by steA^edores, wno were under constant medical 
supervision. Naturally some articles, as rags, hides, and hide parings 
(glue stock), human hair, unleas rendered mechanically clean and 
Avashed in a chemical solution, and a few others, were interdicted. 
A careful inquirv was made into the cheese question, and it was 
found that so-called fresh cheeses 'were not offered for shipment and 
that they wei-e incapable of undergoing transportation without rap- 
idly spoiling. Most Italian cheeses exported are heavily salted, or 
ai*e so acid from the production of lactic, butyric, and other organic 
acids that they are not culture media for cholera vibrios, and in 
addition these cheeses, intended for export, are externally oiled and 

? :iven a heavy coating of baryta, or the carbonate of barium, thus 
orming a heavy, almost impervious crust. This system of individual 
classification had the immeaiate effect of raising an embargo on mer- 
chandise to the value of 30,000,000 francs, Avhich had been put into 
store under a misapprehension, ahd relieved a very onerous financial 
strain. 
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KXTKNT or THE EPlDEIflC. 

Spreading from the Apufiflin into Naples and Sicily, the disease 
rapidly gained headway, and exteiulecf in a northerly direction, 
involving almost every Province in southern Italy aiurinany com- 
munes in each Province. The disease reached Rome, but olficially 
did not extend farther north, though this admits of some doubt, and 
leaves many singular happenings to be explained on doubtful hy- 
potheses. A table giving the extent of the disease by Provinces and 
the mortality therefrom, compiled from oilicial sources by Passi^l 
Asst. Surg. W. \V. King, follows, and, while officially correct, proba- 
bly only approximately represents the ravages of the disease. For 
the comparative smallness of the outbivak in the city of Naples, as 
compared with the population, and considering the character of the 
people, thanks must ne renderiHl to the ailmirable nature of the 
pul)lic water siipplv, and but little credit given to offi(‘ial activity. 
With a water supply such as is at present distributed, it is l)elieved 
that the occurreive of a disjistrous cholera epidemic* in Naples may 
be consideriHl among the impossibilities. 

ChiiU'ra in I Inly. 


1 

rruviiin*. 

1 

Dale. 

1 ('U.SI‘S. 

1 

Deal Its. 

Naples (cxeliuliiiK eiiy) 

Si'Pt. 24 to Nov. 17. 1910 

....■ 192 

IftO 

Bari 

Aug. 17, 1910, to Feb. 191 1 

432 

270 



Oct. 19, 1910, to Jan. :i \ ,1911 . 

. ‘ |:ir) . 

27 

CasTla 

S<>pt* 29, 1910, to Jan. 9, 191 1 


IftO 

ralmiio O'xriiKliiiK oily) 

fck'pt. 20 to IHh.\ 2tM9l0 

87 

20 


I)c<\ .30, 1910 

•.» 1 

2 


Nov. 7, 1910 

. . . 2 . 


Sass^i 

Sept. 27, 1910 

7 ’ 

1 

Girgpnti 

Ocl. 20 to Dnc. ft, 1910 

7i 

2 

tn 

Nov. 8 to Doc. 21, 1910 

... . 8 , 

ft 

Aqnila. ... 

Doc. h to 13, 1910 

....1 4i 

1 

Cainpobasso 

Oct. 10 to Nov. 13, 1910 

. . .1 8 > 

o 

AvpITitio 

St?pt. 30 to Oct. 17, 1910 

... .: 0 i 

4 


Aug. 18 to Oct. 13, 1910 

224 

129 


Oct. 20, 1910 

-■i i'. 


Trapani 

Oct. 20 to Nov. 10, 1910 


1 

Romo 

Sept. 1.5 to Dnc. 29, 1910 

....1 liNi 1 

24 

Salnmo 

! Snpt. 29. 1910, to Jan. 1, 1911 

■i 

13 


Epidemic of Cerebrospinal Meningitis in (iREEfE. 

(in account of the reported presence of epidemic cerebrospinal 
meningitis in Greece a request was made of the Department of State 
to cable to the American consul general at Athens, Greece, for a re- 
port concerning the existence of cerebrospinal meningitis in that 
country. In response to a cabled inquiry sent on .March 25, a reply 
was received dated March 27, which stated that in the past three 
months there hacl been 219 cases of the disease mentioned, and 55 
deaths therefrom, in the cities of Athens and Piraeus. The consul 
general also reported that during the same perjod there had been 
289 cases and 49 deaths in the Provinces. 

With a view of preventing the entrance of this disease into the 
United States by means of the steamship lines plying between 
Piraeus and Patras and ports in the United States^ the consul general 
at Athens was authorized to employ two physicians, one for duty 
at Piraeus, the port of Athens, and the other for duty at Patras. 
These physicians, operating under the direction of the consul general 
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at Athens, were directed to detain immigrants who had been exposed 
to cerebrospinal meningitis for 10 days before departure, after the 
last exposure. In order to prevent immigrants from embarking at 
Kalaniata and Gythion, at which places it was impracticable to 
place medical officers^ an arrangement was effected for the embarka- 
tion of all persons either at the ports of Piraeus or Patras, where 
tliey were detained under observation. In addition to the detention 
for 10 days of immigrants departing from Greece, their baggage and 
pei'sonal effects wera disinfected. This inspection service was main- 
iaiiie<l for two months, being discontinued on June 8, 1011; this on 
account ()f the fact that the epidemic had practically ceased. The 
transactions during this period were as follows: 


Patria.. 


ThemJstcxrlc:: 


Ship. 

1 

1 

I'urt and <lnte of sailing. 


l*ira>us, Apr. 4, 1911 




Patris.. 


Athlnai. 


Martha Waahiniston.. 

Laura 

Argentina. 

Oceania 

Alice 

Martha WoRhlngton.. 


Port. 


! Gythion... 
' Kaiamaia.. 
Patras 


J*lnnus. May (i, 101 1 Pirsus 

Gythion. . . 
' Kahunata. . 
i Patras..... 


Pirams, May 17, 1011 ■ Pirrous 

' Gythion... 
Kalamata.. 


Plrnus, May 21, 1911. 


Patras, Apr. 10, 1011. 
Patras, Apr. 17, 1011. 
Patras, Apr. 26, 1011. 
Patras, May 15, 1911. 
I’atras, May 22, 1911.. 
Patras, May 29. 1911. 
Patras, Juno 5, 1911.. 


Patras. 


Pirsus 

^thion. . . 
Kalamata. . 
Patras 


embarked and sus- 

detaineil. 


Em- 

Do- 

barked. 

tained. 

592 

39 

170 

67 

135 

18 

301 

60 

1,207 

184 

314 

26 

04 

17 

101 

14 

328 

16 

807 

73 

471 

io 

i 156 

15 

' 90 

12 

430 

4 

1,147 

50 

814 

6 

62 

10 

73 

6 

241 


1,190 

22 

‘ 062 

25 

140 

10 

124 

2 

548 

34 

160 

10 

870 

41 

191 

6 


Total number of emigrants embarked at all porta during period of special inspection 7,355 

Total number of suspected casee detained during period of special inspection 457 



MEDICAL INSPECTION OF IMMIGRANTS. 

In acrordancc with the iniraigration act of February 20, 1007, the 
medical inspection of all aliens arriving at the various ports in the 
United States, its possessions and depentlencies, is conducted by 
officers detailed for that purpose. 

During the fiscal year 2G commissioned officers and 51 acting assist- 
ant surgeons were assigned to this work exclusively. In addition 
a large number of officers, primarily detailed to other service duty, 
have examined aliens whenever presiuited to them. 

Those officers of the service stationed at consulates for quarantine 
duty in Italy have also made inspections of departing aliens at the 
request of the Department of Commerce and Lalx)!*. This work 
has exceeded in volume and difficulty the quarantine function. 

Medical inspection of alien immigrants is now being (‘onducted at 
82 stations. 

During the fiscal year ended June 30, 1911, 1,003,809 immigrants 
were examined by medical officci's of the service to determine* their 
physical and mental fitness for entrance at ports in the United States 
and its dependencies, Porto Rico and Hawaii. During the fiscal 
year 27,412 aliens were certified for physical reasons. 

The following table furnishes a summary of the transactions at 
the several ports in the United States and its depenilencies and in 
Canada : 
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The Detail of a Medical OmcER to Aggompant the Special 
Agent of the Hawaiian Territorial Board of Immigration to 
Madeira and the Azores to Examine Intending Emigrants 
Before Embarkation. 

In compliance with a request made by the governor of the Territory 
of Hawaii, a medical officer of the service was detailed on August 
28, 1009, to join the Hawaiian Territorial immigration agent in 
London, and to ac(?ompany him to Madeira and the Azores for the 
purpose of making medical examinations of all intending emigrants 
oefon? their embarkation for Hawaii. It was intended by this means 
to avoid the acceptance at the port of embarkation of any emigrant 
who, by any mental or physical defect, might be discpialificd from 
landing at Hawaii under the Federal immigration laws. 

On February 2, 1911, another medical officer was given a similar 
detail to accompany the Hawaiian Territorial immigration agent to 
Lisbon, Portugal. 

TransactionH. 


Niiiiihor of emlarniita extiDilnod at Oiuirlo, rortiiKol 417 

Hoc'oiii mended for rojeetUm IS 

Niiiiilior <if eiiilj^rantH oxaniiiietl at Lisbon, PortiiKal 2.so 

HeeotninendtMl for rejection (i 

Nninber of einlKnints examined at (libraltnr . l.oaT 

ncvommeiided for rejoetloii^.. .TJ 


Exckri*i’s from IIeimirts Made by Service Offk’ers Detailed for 
THE Medicai. Inspechton of Immigrants. 

BOSTON, MASS. 

Acting Asst. Surg. M. Victor SalTord reports, in part, as follows: 

During the year ;188 passenger ships, subject to inspection by the 
officers of the service, arrived at the port of Boston, bringing a total 
of (55,778 passengers. This number represents a decrease of about 
5,000, as compared with the preceding year, and indicates Boston’s 
share in the general decrease in immigration which has characterized 
the latter half of the year. The general character of the passenger 
traffic, with w'hich the'officei’s of the seiwice are called on to deal at 
Boston, may 1x5 described as follows: 

Tram-AiUmtic 'passenger travel , — ^Practically all the trans- Atlantic 
passenger travel to Boston at present conies from the European sea- 
ports of departure, and by steamship lines mentioned below: 

From Glas^w and Moville (Lonaonder^, Ireland), by the Allan 
line; from Liverpool, by the Leyland Line; from Liverpool and 
Queenstown, Ireland, by the Cunard Line; from Liverpool and 
Queenstown, Ireland, by the White Star Line; from Antwerp, by the 
Bed Star Line ^ from Genoa, Naples, Palermo, and the Azores, by the 
White Star Line; from Gmoa, Naples, Palermo, the Azores (and 
once fi^m Madeira Islands), by the Navimione (^erale. 

Other paseenger travel to 

henger traffic there is . a r^iilar travel to Baeton from Central and 
South American ports and; tlie W^ Indies. 

There is also a very large:iba8Benger travel from Bntiah Americati 
porta amounting to more man the total trails- Atlantic passeng^ 
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movement, but as ships and passengers from the British American 
ports are examined at the foreign port of departmv (hey are not 
enumerated or othenvise considered in this ivport. 

The 65,778 passengers arriving on the 383 passenger ships subject 
to local inspection by ofiScers of the service, were, divided with res^*t 
to citizenship and classification on shipboan.1, as shown below 
(Table A) : 

Table A. 


Class. 


First ctblii. . . 
Second cabin. 

StceniKC 

Stowaways... 

Total... 


. ^ ■■■ 




Niiiiibor 

uf 

citizons. 

Niiinlior 

of 

lllltMlS. 

'I'olal 

possciBU'rs. 

Vroiiortion 
of UiiltPfi 
SlalPii 
ciliZOIKS. 

4.?»7S 

2,ri91 

9 

12.207 

41,122 

l.'i.MK 

4.1, si:) 
25 

i*i r n nt, 

78 

22 

6 





11.UI9 

54,759 

(i5, 77S 

1 


From this table it is to bo observed that the ancionl practice of 
rcpirding steerage passengiTs and innni^ranls as synonymous is 
without justification under present conditions of ocean ti’avel. For 
the entire year fi per cent of the steerage passengers arriving at 
Boston were United States citizems, and over thive-fourths of the 
second-cabin passengei*s were aliens. United States citizens, whether 
arriving in the steerage or cabin, are not subject to the medical ex- 
amination prescribed by the immigration laws, and are ordinarily 
not even seen by the inedical officer detailed for such duty. It is 
also to be noted that about 25 per cent of the aliens arriving at 
Boston come as cabin passengers, and their proper medical examina- 
tion is often made exccedinglv difficult from the fact tliat a long- 
established custom dictates tliat the medical inspection of cabin 
passengei’s must be made somehow on shipboard wlienever they may 
arrive, day or night, and that they can not be removed to a suitable 
place ashoi-e for the purpose, as is done in the cast* of the steerage 
passengers. 

The relative proportion of aliens in the cabin and steerage receiv- 
ing medical certification on arrival is shown below ('piblc B). 

The number of alien passengers certified for physical or mental 
defects and diseases” is shown in the following: 


Table B. — DistrihuUon of certificates. 


ClasilAcatlon on slUpboard. 

Number of 
alien 
arrlyafai. 

Clan 

AandB 

ClanC 

certifloates. 

Total 

certjflcates. 

IlaMo 

certified. 



1,334 

10 

11 

31 



13,307 


716 

876 



41,133 

367 

1,387 

1,654 


* Tosa.... 

64,748 

537 

3,014 

2,561 



Flrpm this table it will appear that over 7 per cent of the alien 
second-calm passengers were certified as seriously defective or dis- 
eased, while only 4 per cent of the alien steerage passengers were so 
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certified. Compared with the previous year, this indicates a slightly 
smaller proportion of steerage aliens and a slightly larger propor- 
tion of second-cabin aliens certified than the preceding year, thus 
emphasizing the fact noted in previous annual reports that diseased 
or defective aliens to-day tend to come in the cabin, so called, rather 
than in the steerage. The ratio of medical certifications to total 
aliens is almost exactly the same as it has been at this port for several 
years past. ()\it of a total of 2,551 aliens certified only 18G, or about 
7 per cent, were actually deported, and of the ISG deported 53 were 
deported for dis(*ases which under the law render their exclusion 
mandatory upon the immigration officials. Tt was held either by the 
local immigration officials or by the secretary of the department 
on appeal that in all but 133 of the other cases certified the circum- 
stances of the cases were such that the condition certified did not 
aifect the alien's ability to earn a living or render him likely to 
become a public charge. 

In considering the particular diseases calling for certification, it 
is to be noted that the number of cases of trachoma fell to the com- 
paratively insignificant total of 24, Contrary to the experience of 
ports of entry taken as a whole, the numlH^r of cases of this disease 
found among aliens arriving at Boston has been diminishing rather 
tlian increasing. I'his is believed to he due to the perfected systems 
of examination at ports of foreign embarkation on the part of the 
steamship companies running ships to this port, and api)ears to coin- 
cide with the experience at other ports with passengers arriving by 
ships of the same lines. There is a marked falling off in the 
number of certifications for insanity and other mental defects as 
compared with the preceding year, but the cause is believed to be only 
accudeiital and temporary. 

Five aliens were certified for uncinariasis, three Italians and two 
Chinamen. These cases were detected through the local routine prac- 
tice of making a microscopical examination of the blood of every 
alien pale or anemic in appearance. Whenever an easinophilia is 
found a special examination is made for evidence of the presence of 
hookworms. Both this year and last uncinariasis has been found 
associatcnl with such a slight degree of anemia as to suggest the 
probability that infection with this disease is comparatively common 
among immigrants from various districts and that it is constantly 
entering the country undetected. 

There were no cases at all of cerebro-spinal meningitis on arriving 
ships, and as far as known none have occurred among recently ar- 
rived aliens who had entered at Boston. The only diseases of special 
interest w’hich may be noted were two cases of "Malta fever. Both 
were men suspected on line inspection of having a temperature and 
turned aside, the diagnosis being subsequently made in hospital. 

BROWNSVILUS, TEX. 

Acting Asst. Surg. George D. Fairbanks reports that the number 
of immigrants entering the United States through Brownsville dur- 
ing the past year has increased about 33J per cent over the previous 
year. This is much lower than was expected, due to the nonuse of 
the new inteniational bridge on account of the Mexican revoluti6n. 
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The variety of diseases certified has increased considerably and in- 
cludes another case of leprosy (one was certified last year). Eye 
diseases continue to furnish the greatest number of certifications, 
quite a few of which were observed in Syrians and in other foreign- 
ers. Most of the trac^homa cases among Mexicans occur among the 
children, but it has been impossible to cu^termine whether the disease 
is comparatively new among them or whether the adults liave had 
it and iTcoveretl. 


EI. PASO, TEX. 

Acting Asst. Surg. J. AV. Tappan re|H>rts as follows: 

During the year ti4,4lU aliens were inspoctcHl. Most of these were 
Mexican laborers, who, as a rule, are healthy and free from defects 
likely to interfere ivith their ability to earn a living. One hundred 
and sixty-three certification- were made to the suiKU'visiiig iusiiector 
of immigration for diseases or defects, physical or mental, as follows: 

Under class A (instructions for the medical inspection of aliens), 
feeble-minded, 5: insane, I; tubercle of lungs, epilepsy, syph- 
ilis, 4; trachoma, n; leprosy, 2; gonorrhea, 12: uncinariasis, 10: all of 
which were dejiorted. 

Under class H, 101 certificates were issued, with t>0 deportations 
and 32 admissions. 

Under class (\ there were 5 certifications, all being admitted. 

These were inspected, however, for contagious diseases, and all 
those who had not evidences of having had smallpox, or a recent 
successful vaccination, were vaccinated. 

For four months immigration was practically suspended, owing 
to the enforced discontinuance of railroad service to Janrez, 
Mexico, from the interior, hence the small number of aliens inspected 
in comparison with former years. 

A careful inspection and, in many cases, detention and thorough 
examination has proven that the percentage of aliens from Mexico 
afflicted with uncinariasis entering at this port is a very small one. 
While 10 cases were certified during the year, S of these were Hindoo 
immigrants who came direct to this port through Mexico and were 
afflicted with the Old World worm, while two were Mexican laborers 
who harbored the Xecator Americanus. Uncinariasis, however, is 
quite common in the Southwest and is, no doubt, imported from the 
Mexican west coast and I^ower California and from foci in our own 
States. 


HALIFAX, NOVA SCOITA. 

Acting Asst. Surg. T. W. P. Flinn reports as follows: 

During the year just ended IP) trans- Atlantic, passenger steam- 
ships arrived at Halifax, bringing 47,200 passengers; for the United 
States, 4,637 ; and for Canada, 42,572. 

The steamships of the Plant Line sailing from this ]iort to Boston 
carried about 5,000 passengers. 

The number of immigrants admitted to the Government detention 
homital for the year ending June 30, 1911, for mental and physical 
defats were 858*, of which number 179 were destined to the United 
States. 
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The Italian immigration to the United States through Halifax hAd 
practically ceased and the Russian immigration has largely decreased 
since last July. 

The attention is called to the decrease of the number of immigrants 
certified for trachoma for the year just closed as compared with 
the number certified for the previous fiscal year. 

Thei’c is no doubt that the stringent measures put in force by the 
United States Immigration Service and the assistance rendered by 
the Canadian immigration authorities at this port had a very deter- 
rent effect with the steanishin companies in embarking and bringing 
to this port aliens so afllictea. 

The Asiatic passenger traffic to Halifax has been eliminated by 
the steamsliip companies so engaginl on account of it becoming non- 
remunerative, as many of the Armenians, Persians, Syrians, Turks, 
etc., were found on their arrival to be afflicted with trachoma and 
other physical and mental defects which were a bar to their landing 
and called for their prompt deportation. 

St. Johns, Newfoundland, has the past year become an entrance 
port for Syrians afllicted with trachoma, disembarking from the 
trans-Atlantic steamships calling at that port. 

These Asiatics surreptitiously try and probably have entered the 
United States via Canada through Sydney, North* Sydney, and other 
ports along the New llrunswick and Nova Scotian coasts. 

The Canadian immigration authorities have been made aware of the 
above facts and have exercised vigilance and taken stringent mtas- 
uix's to prevent the landing of these diseased Asiatics. It is probable 
that many of these Syrians afflicted with trachoma receive treatment 
at St. Johns, Newfoundland, as the period of their residence there 
is over a month or more. 

Halifax is to have completed within the next 18 months a new and 
up-to-date immigration building. This building will be built of 
reenforced concrete, two stories high, and will bo erected on a new 
concrete pier on the site of the old Cunard property now acquired by 
the Hominion Government. The dimensions of the building will be 
about 220 feet \\dde and 800 fet>t long. From infoimation received the 
Canadian immignition bureau has promised that the quarters to be oc- 
cupied by the United States Immigration Service will lnj spacious and 
furnished with the most modem improvements as to lighting, ventila- 
tion, and sanitary arrangements, with the point in view that the 
interior will be so designed as not only to contribute to the comfort 
of the immigrant, but wdll have all the facilities for the proper 
handling of the aliens. The Canadian Parliament has voted the sum 
of $000,000 before the House adjourned last May to enable the work 
to proceed. 

NEW ORLEANS, LA. 

Acting Asst. Surg. J. T. Scott reports through the medical officer 
in command as follows: 

Out of 4,058 aliens examined at New Orleans, 135 were certified 
under classes A 1, A 2, B, and C. ^ Of these there were deported 
31 ; the others were released to relatives or other responsible parties 
or after treatment and temporary detention in local hospitam and 
other institutions. 
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The local situation, as far as the_ incomine alien is concerned, is 
perhaps different from that obtaining at omer ports; the greater 
majority of aliens come to join relatives who are already established 
at New Orleans, and when aliens are certified, their friends or rela- 
tives come forward and give bond. Many cases of trachoma are 
landed in this way for treatment in local hospitals and an; subse- 
quently released. 

A large number of aliens arrive from Central American and West 
Indian ports in transit, or on a short visit. This class of immigrants 
object to a medical examination of any kind. The situation might 
be improved if the transportation companies would assist to the 
extent of classifying their passengers. This they can not or will 
not do, claiming tliat owing to the short passage it w»)uhl not pay 
them to give a stiHirage rate; and agiiin many of their boats are tw) 
small to carry any but first class passengers. As a conseciuence, it 
is necessary to examine all passengei's alike. Only the Southern 
Pacific Co. and Italian line make a distinction between classes on 
vessels. The steamers from England cari’y only cabin passengers. 

All arriving passengers are examined on the decks of the vessels, 
which is often ditficult for all concerned, as well as distasteful, *lue 
to narrow passages and the lack of privac^y. However, this will no 
longer be the case when the pn)posc<l new' immigrant station is 
opened. 

Most of the aliens arriving, except those from Central America 
and the West Indies, are destined to plantations, sawmills, and other 
places where labor is in demand. Some few are bound for the 
mining regions of Alabama and other States. A few go to Colorado 
and (/alifornia and the fruit-growing districts of the West. 

At present the demand for labor is not great, consequently the 
number of aliens arriving at New Orleans is relatively small. 

NEW. YORK (RLUS I6L.VND IMMIGRATION STATION). 

Surg. Grcorge W. Stoner, chief medical officer, reports the fol- 
lowing: 

Seven hundred and forty-nine thousand six hundred and forty- 
two aliens were examined upon arrival, including 180,213 cabin 
and 569,429 steerage passengers. Besides these there were 182,722 
passengers (154,637 cabin and 28,085 steerage) who, upon further 
examination by the immigrant inspectors, proved to be citizens of 
the United States. 

Sixteen thousand nine hundred and ten aliens were certified for 
physical or mental defects, including 20i) mentally defective, viz, 
idiot 11, imbecile 24, feeble-minded 94, epilepsy 10, insane 70, and 
for tuberculosis 34. 

Under the classification of loathsome contagious or dangerous 
contagious there were 1,363, including trachoma 1,167, favns 68, tinea 
tonsurans 54, gonorrhea 23, i^cosis barbae 23, venereal ulcer 14, 
syphilis 10, tinea unguium 2, uncinariasis 2. 

Eleven thousand and seventy-two were certified for disease or de- 
fect which affects ability to earn a living, including senility 5,573. 
hernia 1,286, lack of physical or poor muscular development 883, 
varix 350, valvular disease of heart 273, curvature of spine 206, de- 
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fective vision 182, inflammation of lymph glands of neck 157, mal- 
mitrition 148, goiter 55, arteriosclerosis 51, deafness 89, and nu- 
merous other affections, and 4,282 were certified for disease or defect 
of less degree. 

Six tlioiisand and forty-three aliens were admitted to immigrant 
hospital, Ellis Island, during the fiscal year, including men 3,278, 
women 1,550, male children under 12 years of age 671, female chil- 
dren under 12 yeai’s of age 540, and there were 08 patients in hos- 

J iital at the beginning of the fiscal year, making a total of 6,141 
urnished hosj)ital care and treatment Of these 347, including 
132 landed (public charge), aliens were mentally diseased. 

There were 10 men, 5 women, 12 male children, and 4 female 
children (total 40) who died in the immigrant hospital during the 
year. Thirteen (8 male and 5 female) were bom. 

In addition to the foregoing, 720 arriving aliens, including 64 re- 
maining from preceding year, viz, measles 285, scarlet fever 70, 
meningitis 32, diphtheria. i7, chickenpox 6, rubella 1, miscellaneous 
or mixed affections 42, and 203 accompanying persons, were trans- 
ferred from Ellis Island to the care of Hie State quarantine hospital 
at entrance of harbor, pursuant to official agreement, pending the 
opening of the contagious disease hospital at Ellis Island for the 
reception of patients. One hundred and one died, viz, measles. 66, 
scarlet fever 12, meningitis 16, pneumonia 4, diphtheria 3, and there 
were 9 aliens remaining uiuler treatment July 1, 1911. Besides 
these, according to the health officers report, there were removed 
at the entrance of harbor direct from ships to quarantine hospital 
during the year 2,188, including 241 remaining from preceding 
year, viz, measles 552, scarlet fever 58, chickenpox 50, cliphtheria 
H, mumps 5, cholera 5, smallpox 4, and miscellaneous affections 162, 
for observation 320, accompanying pei'sons 745. Of these 163 died, 
including measles 86, scarlet fever 11, diphtheria 6, smallpox 3, 
cholera 2 ; and there were 72 remaining uncler treatment at the close 
of the fiscal year. 

Besides the number of aliens admitted to immigrant hospital and 
the number transferred or directly admitted to the State quarantine 
hospital, 146 requiring immediate attention on arrival at the docks 
were cared for by the different steamship companies during the year 
in hospitals of their own selection in the city. Of these 12 diea. 

One hundred and sixty-eight alien immigrants who had become 
public charges or inmate's or State or IocrI liospitals or institutions 
111 New York, Now Jersey, and Connecticut were visited and ex- 
amined during the year by medical officers attached to this station 
to determine the nature of the disease, mental or physical, from 
which the aliens were suffering, and whether or not due to causes 
existing prior to landing in the United States; and a medical cer- 
tificate in each case was rendered for the infonnation of the Commis- 
sioner of Immigration. 

The primary medical inspection line, medical examination rooms, 
and all accommodations pertaining to' the medical office on second 
floor, main building, were discontinued as such May 11, 1911, and 
transferred to the new and more commodious and appropriate Quar- 
ters especially designed for the purpose on the first floor, and placed 
at the disposal of the medical omce oy the commissioner. 
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The new immigrant contagious disease hospital was opened for 
the reception of patients June 20, 1911, and since then all aliens 
arriving at Ellis Island found to be afflicted with such disease have 
been admitted to and cared for in said hospital. 


PORTAL, X. DAK. 

Acting Asst. Siirg. Arthur J. Somers states that a veiy large per- 
centage of the aliens examined at the port of Portal, N. Dak., are 
Canadian citizens of the robust type of lal>on‘rs or those engaged in 
agricultural pursuits stacking locations in the Northwest States, and 
these classes of aliens are, as a consequence, particularly free from 
mental or physical defects. The recent arrivals from European 
countries, having undergone numerous medical examinations by the 
Canadian authorities, etc., are for the most part in gocal health and 
free from mental or physical defects when thev arrive at the port 
of Portal. 


QUERKr, CANADA. 

Acting Asst. Surg. C. A. Bailev reports as follows: 

During the fiscal year (from •tunc 30, 1010, to Nov. 28, 1010, and 
Apr. 20, 1011, to June 80, 1011) 228 ships arrived at the port of 
Quebec, bringing passengers destined to the United States, as fol- 
lows : 


Aliens oxnininod (TiO-t first, 2,0.St sec^oiul. 14,a.^2 steeraRO) 17, S40 

Allens passed 17,439 

Aliens passed against wlioin were n.»cords of minor defects 131 

Allens detained (20 cabin, 244 stwrape) 270 

TTnited States ciiizens (2,450 first, :4,021 stH*ond, 1,171 steerage) 7,248 


The first and second cabin pa.s.senger inspection is conducted bv 
the service officer on shipboard immediately upon the ship's arrival, 
unless it is after (» o’clock p. ni., when it is postponed until 6 o’clock 
the following morning; this to allow the ship with its cabin passen- 
gers to proceed to Montreal. The .steerage passengers disembark 
at Quebec and are examined in a building furnished the United 
States Immigration Service by the tran.sportation companies. The 
Canadian immigration department is contemplating the erection of a 
modern administration building, of about 700 feet in length by 80 
feet in width, in w’hich a space of 140 feet by 80 feet is to be set aside 
for the United States Immigration Service, when the medical officer 
wdll probably be given better facilities for the conduct of the medical 
examination. Aliens who are held for further observation or treat- 
ment or for acute maladies other than ^uarantinablc diseases are 
sent to the Dominion immigration hospital at St. Main, about 8 
miles from the immigration station, where they are regularly visited 
by the medical officer of the service. 

In the annual report for the fiscal year ended June 30, 1910, men- 
tion was made of the arrival at Quebec of a Russian immigrant on 
the steamer Royal George during November, 1910, who presented 
at the time of the examination on the line symptoms so suspicious 
of cholera that the medical officer, Acting Asst. Surg. C. A. Bailej^ 
advised the return of the vessel, together with the sick Russian and 
the other passengers and personnel, to the quarantine station. 
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A bacteriological examination of material from this casse was made 
by Prof. Adami, of the McGill University, with the result that the 
case was pronounced one of Asiatic cholera. 

The presence of cholera spirilli was demonstrated in the stools 
of this iinmignint for several months after his transfer to the quaran- 
tine station at Quebec (Grosso Isle). 

The port of Quebec was closed as usual the latter part of November 
for the winter season and the medical officer was detailed to St. John, 
New Brunswick. 


SAN FRANCISCO^ CAL 

From tl;e report of Passed Asst. Surg. M. W. Glover the following 
is taken : 

During the fiscal year ended June 30, 1911, 10,353 aliens were 
examined by the officers on duty at this station and 1,012 certified 
for disease or physical defect. In addition, 282 vessels were boarded 
and 4,502 alien ci-ew examined. 

A marked decrease in the number of trachoma certificates is noted; 
the percentage for the year previous (1909-10) was five, while for 
the year ending June 30, 1911, it was eight-tenths of 1 per cent. 

During the year it developed that a great number of the aliens 
arriving from the Orient brought with them uncinaria. The highest 
percentage of cases examined was found among the Hindus, and, as 
a matter of fact, the exclusion of these on the certificate of uncina- 
riasis was a large factor in stojming the infiux of the Bast Indian 
into this country. Next to the Tfindu came the Japanese in numbers 
ufflicte<l, then the Chinese. Sumnmrized, the results of the examina- 
tion for uncinaria ova are as follows: 


Rare. 

Flxamtned. 

Infected. 

Per cent. 

Hindu 

218 

148 

65.6 

Japatieso. ...» 

528 

290 

54.1 

Chinesf* 

782 

230 

20.4 

White 

25 

3 

13 



Total 



42.8 




Both the anchylostoma duodenale and the necator Americana were 
found in the Chinese and Japanese. In the Hindus the anchylostoma 
alone was identified. Owing, however, to the lack of time and assist- 
ants it was found imposible to carry out any complete examinations 
of cases, and in only a few was any attempt made to recover and 
identify the parasites passed. There is here an excellent opportunity 
for study of intestinal parasites as the supply of material is large ^nd 
constantly new. 

As to the geographical and social condition of those infected, the 
Hindus were almost wholly unskilled laborers and came for the most 
part from the Punjab, principally from the neighborhoods of Ja- 
lander, Hai'shiarpur, and Ludhiana. There were ^e Af^ans among 
those infected. As they had been some time in Hongkong, it is not 
possible to say where they acquired the infection. 

The Japanese were almost wholly women (‘^picture brides’’) and 
for the most part country girls, ^ey came principally frmn the 
kens of Fukumca, Kumamoto, Hiroshimai and Tottori. 
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The Chinese came from the Province of Kwang-tun, whence, as a 
matter of fact, all Chinese immigrants to this country come, and the 
greater number from Sun Ning and Hoi Ping. There were very few 
women among them. The immigration of Chinese women is small 
and, many of these being bound-footed, were not examined for nnei- 
naria, as the chances for infection in these cases would be very small. 

Sixteen aliens, 15 Chinamen (1 of whom pTOved subsequently to be 
native born) and 1 Japanese, were certified during the year for 
filariasis. These presented only slight enlargement of the lymphatic 
glands. 

Six cases of venereal diseases, 80 of trachoma, 2 of pulmonary 
tuberculosis, 080 of uncinariasis, 1 of amebiasis, and 8 of insanity 
were certified (luring the year. 

Ill the immigration hospital during the year there were 1,085 
patients, 21 of whom were remaining from the previous year. At 
the end of the year there were 20 still in the hospital. The number of 
days hospital relief furnished was 0,828, included in which was 207 
days of free patients. 

inhere were three? deaths during the year, all Chinese, one each from 
lobar pneunioiiia, carcinoma of the rectum, and beri-beri. The first 
two were practically moribund when received at the station. 

There were 200 Japanese women, 7 Japanese men, 110 (^hiiiamen. 
and 8 Chinese women treated for hookworm during the year, 10 or 
whom were in tin; hospital at the end of the yc'ar under tivatment. 
In addition, there were 2 Hindus and 1 white man treated. These 
came from Central American ports. 

These cases were treated with thymol or the cldoroform-castor oil 
mixture. The majority were cured in one or two trcNitments. In 
fact, the most of these cases <!Ould be regarded rather as hookworm 
carriers than as cases of uncinariasis. The Japanese women seldom 
present any marked evidences c)f the infection bewond a slight anemia, 
most noticeable in the conjunctiva?, as their lips are usually artilhtially 
reddened. The most marked evidences c)f infection have been ob- 
served in the Chinese boys. The recognition of the infection has ex- 
plained what puzzled many at this station, and that was the apparent 
discrepancy in some cases between the apparent age of the Chinese 
boy and the age claimed. 

Several changes were begun in the hospital building the latter part 
of the year w^hich will, w’hen finished, relieve many embarrassments. 

The medical division here has experienced universal courtesy from 
all the other divisions at this station, and it has only been through 
their cooperation that the amount of work accomplished was made 
possible. 

ST. JOHN. CANADA. 

Acting Asst. Surg. C. A. Bailev reports as follows; 

During the fiscal year (from ’Xov. 24, 1010 to Apr. 24. 1011) 40 
ships arnved at the port orSt. John, bring passengers destined to the 
United States as follows : 


Allens examined (17 first. 225 second. 2,088 steerage) .3, 230 

Allens examined and passed .3. 1.30 

Allens passed against whom were rcH^ords of minor dofrets.. 20 

Aliens certifled and detained (steerage) 42 

United States citizens (28 first, 37 second, 120 steerage) 185 

21383"— 12 1^ 



DOMESTIC (INTERSTATE) QUARANTINE. 

Plague-Suppressive Measitres. 

PJa^iio-.siipprossivo measures in California and near-by Stales 
were carricMl out during the fiscal year in accordance with the fol- 
lowing plan, which was outlined in the annual report for the fiscal 
year ended June 30, 1910. 

1. Destruction of known foed of infection. 

2. Determination of new and unknown foci of infection, to the end 
that the extent to which the infection had spread, be made known as 
soon as possible. 

3. General squirrel eradication. 

The first two subdivisions were handled by the service, the last 
was handled by the service and the State of California combined, 
but under the direction of the service. 

The ^noral plan of operations thought best was as follows: 

The State was divided into three subdivisions — a northern district, 
a central district, and a southern district — all under the direction of 
Surg. Rupert Dlue. 

The chief efforts were directed toward the discovery of new foci 
of infection, for the purpose, of determining and outlining the limit 
to which the infection had spread, and the work under way con- 
tinued, viz, the creating of squirrel-free zones around the cities of 
San Francisco, Oakland, Alameda, Berkeley, and vicinity, and such 
work as was necessary to show whether or not plague had reappeared, 
or was likely to appear, among the rats of the above-mentioned 
cities. 

The work outside of the cities was organized on the basis of five 
men to each county, these men worked out from railroad and freight 
yards as centers, and paid particular attention to such points on 
the State line as the railroads cross,^ for the purpose of learning 
whether or not infection had extended into adjoining States. As soon 
as infection had been demonstrated in several different places within 
a particular county, the entire county was considered as infected, and 
the force was moved to another county. 

Scouting parties were sent into Anzona and Nevada and into the 
territory north of San Francisco Bay and west of the Sacramento 
River, and began operations around freight yards, freight transfer 
points, and other strategical points, for the purpose of learning 
whether infection had been carried into those sections. 

As soon as the area of infection was definitely defined the State of 
California and county boards of supervisors were asked to appoint 
as large a number of inspectors as possible to act in conjunction with 
and under the direction of the service for the purpose of eradicating 
all squirrels and other rodents within the limits of the infected area, 
and tor a reasonable distance outside. The State and country inspec- 
tors are used, more particularly, to direct the efforts of farmers, 
210 
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ranchers, and landowners generally, to the end that an orgfanized, 
systematic and coordinated campaign of rodent extermination may 
be carried out. 

The following, which is largely taken from the report of Siirg. 
Kiipert Hliie, iiulicates the manner in which the measuivs as above 
outlined have been carried out. 

The antiplague operations of the service in the State of (\ilifornia 
were conducted through two divisions, namely: 

1. The San Francisco division, having charge of the sanitation of 
the city of San Francisco. 

2. The California division, comprising the several branches of 
field work in the interior of the State. LTiuler the latter have been 
placed the operations in connection with the s|)rea(l of ])lague among 
sfjuirrels, the maintenance of squirrel fiTC areas around the bay cities, 
the investigation to determine the extent of plague infection, ami the 
joint Federal and county inspection service. This division also had 
charge of the small force of trappei-s emnloyed in the cities of Oak- 
land and Berkeley. The headquarters tor both divisions, and the 
Federal laboratory, are located in San Francisco. 

One case of plague occurred on August ‘2:^, 1910. at (Viyotc*, a small 
station in Santa Clara County 11 miles from San Jose. The ])atient, 
a white girl (K. I).), aged 18 yeai*s, was taken to San Jose where she 
was isolated and treated in a hospital, the attack terminating in 
recovery. Although the source of the infection could not be posi- 
tively traced, it was more than likely received from an infected 
ground squirrel, a number of which had been found on ranches in the 
vicinity of the patient’s home. 

MKASlTU^:.S IN SAN FRANCISCO. 

There have been no cases of plague, either human or nident, in 
the cities of San Francisco, Oakland, Berkeley, or Alameda in the 
past year. Routine work, consisting of rat destruction, sanitary in- 
spection, and the enfoiwinent of the rat ordinances, have been con- 
tinued in San Francisco. As a result the rat population has been 
reduced and maintained at the lowest level yet reac*hed in the sani- 
tation of the city. Rats are still lieing trapped in all sections and 
examined bacteriological ly for evidence of plague infecrtioii. 

This procedure is necessary in view of the close proximity of 
plague loci in other parts of the State, and bcfsiiise it will enable 
the medical officers to detect the disease among rodents in time to 
adopt protective measures before the occurrence of human cases. 
Moreover, it has been established as a principle in this country that 
certain post-epidemic measures should be continued almost Indefi- 
nitely after the last plague case has been found. 

The following is a partial summary of the operations of the year 
in San Francisco: 

Number of rats trnpi)c*cl 70,202 

Number of rats found dead 2, OSTi 

Number of mice trapped .. 17, 475 

Number of poisons placed 1,1.5(1,100 

Number of ^uirrels trap|)ed In suburbs 250 

Number of gophers trapp^ 178 
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Rodents Identified. 


Muft norvcgicus 58, 866 

Mm rnttuH 7, 165 

Mm alexandrinuH 6,274 

Mm wmculuH 17, 475 

Thomomyn hottw 173 

CitcllUH boccheyi 256 

Plague infected, none. 

Measubks Taken foh the Destruction of Hat Pabulum. 

Number of premises inspecrttHl 52, 541 

Number of miisiinces abated 6, 497 

Number of complaints investigated 2, 537 

Number of garbage cans installed 1,262 

Number of chicken yards abandoned 263 

Number of chicken yards concretcMl (area in sipiare feet, 5,785) 64 

Number of chicken yards disiiosed of 2,(K>4 

Number of premises screened 682 

Number of toilets screened 54 

Number of health signs postiMl 670 

NumlHT of notices sorvwl 3,308 

Niimlic:r*of plumbing cotn|)lalnts rcferreil ^0 

Condemnations of Insanitary Buildinos Secured Tiikouuh the Hoard of 

Hfalth. 

Number of buildings reporteil as insanitary 1,211 

Number of buildings condemne<l at hearings 1, 016 

Number of Insanitary buildings abated without hearings 774 

Number not acted uik)U — 242 


(Concrete Work Done (Old I’remibes), Dwellinob, and Storks. 



Number 

concreted. 

Area In 
square feet. 


3.31 

105 

126 

70 

78 

278,113 

168,138 

80,685 

10.003 

36,800 





Total number of square feet laid in old premises 


58.3,420 



(■oncrkte Work Done (New Premises), Dwellings, and Storks. 


Number 

concreted. 

Area in 
square feet. 

Basements 

176 

38 

10 

9 

24 

257.675 

74,100 

18,355 

4,420 

13,360 

Floors 


Passaceways 

Sidewalks 

Total number nf square^eet laid in noW ia«ml|psf 


367,910 




The health conditions of the cit^ of San Francisco were never 
better than they are at the present time. Ordinances to prevent the 
oxmtnniination of milk and other foodstuffs and the notification of 
cases of tuberculosis were uniformly enforced by the local health 
board. Gratifying progress was made in school hy^ene and in doing 
away with flimsy, wooden structures, the makeshifts of the recon- 
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struction period. The effectiveness of these meosiiiTs is shown in 
reduced morbidity and mortality rates for tuberculosis, typhoid 
fever, and the communicable diseases generally. 

MEASURES IN OAKI 4 AND AND BERKEIJ2Y. 

Systematic trapping has been carried on in these cities throughout 
the year. The supplies, traps, bait, and shelter for the same were 
supplied by the city council, while the service directed the work and 
paid the salaries of trappers. The branch laboratory, which had 
been maintained in Oakland since the campaign of 1008, was closed 
in November, 1910, and the equipment moved to the San Francisco 
Laboratory. A case suspected or being plagiie occurred in a China- 
man at one of the hospitals, but on investigation it proved to be acute 
parenchymatous nephritis. 

The following is a summary of the operations of the year in 
Oakland : 

Number of rats trapped .*11,477 

Number of rats found dead IKU 

Total :r2,.S78 


Rodents Identified. 


Afiis norvcfficHS^.. 2«, 020 

Muh mu8€ulu8 . 4,24.3 

AfU8 rati 118 7S 

Muh alcmndrinus^ - 37 

Total examined. 25,010 

Plague Infected, none. 

The following is a summary of the operations of the year in 
Berkeley : 

Number of rats trapped .5,810 

Number of rats found dciid 0 


Rodents Identified. 


Mu 8 norvegicU8 4. .3.57 

Mu 8 mu8culu8 1,424 

Mu 8 rattu8 2 

Mvh alvxandrinuH 27 

Total examined 1,10.3 


Plague infected, none. 


MEASURES IN I/)8 ANGELES. 

A branch laboratory, with an inspector in charge, was maintained 
in Los Angeles for the pathological examination of rodents collected 
in southern California. This was necessary in view of the long haul 
to the San Francisco laboratory and because of the fact that speci- 
mens are liable to undergo decomposition in hot weather if kept too 
long en route. This work is to oe discontinued in the near future, 
ana all equipment will be fomarded to San Francisco. 

A summary of the omrations in the southern part of the State 
included the following: Number of squirrels collected, 23,761; squir- 
rels examined, 21,932; squirrels infected, none. 
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HQUTUKKL FKEE ZONES I-UR THE PROTECTION OF CITIES. 

Ill (he annual report for 1910 inference was made to the creation 
of a squirrel free zone around the cities of Berkeley and Oakland. 
This work has been extended and protection afforded the entire bay 
shore from Point Pinole to Decoto and the Coyote hills. A similar 
area, designed to protect San Franciscan from the south, has been 
cleared on the peninsula as far as the San Mateo County line. These 
areas should be maintained in a free condition until the landowners 
have had time to destroy all sciuirrels in the rear of the position. 
At the present rate of progress tnis will require many years of intel- 
ligent labor. That this work was effective in preventing the reinfec- 
tion of rodents of the bay cities can be well claimed, when it is remem- 
bered that foci of squirrel plague were found within a short distance 
of suburban residences in Oakland and Berkeley. 

MEASURES IX RURiXL CALIFORNIA. 

Squiurkl Campaign. 

The invcstigiition for the detection of new foci of rodent plague 
has been extended and rodent specimens obtained in 45 counties of 
California, parts of Nevada, Arizona, and Oregon. This completes 
the preliminary work of determining the extent of the area of 
infection, and it is believed that the boundaries of the same have 
been accurately defiiuHl. This area lies in the central and coast 
counties of the State, and extends from the Carquinez Straits on the 
lujrth to San Luis Obispo County on the south, a distance of 180 
miles. 

Prior to December, 1910, it was thought that the San Joaquin River 
formed the eastern boundary of the infection. The San Joaquin 
River is a Avidc river and extensive swamps exist on both sides for 
the major part of its length. Squirrels do not live in swampy 
ground, and it was thought that a natural barrier to the spread of 
infection among squirrels existed. In December, 1910, however, in- 
fected s(|uirrels were shot near Ripon, some 15 or 20 miles east of 
the river, and since then othcre have been found one or two miles 
north of Modesto, in Stanislaus County. 

NEW FUCT OP JNFBCTTON. 

The epizootic has been followed into new territory south and east 
of the limits reported last fiscal year. New foci have been found on 
a ranch three miles south of San Benito, and eight miles south of Ijos 
Banos, in Merced County. No evidence of plague infection has been 
discovered in San Luis Obispo County other than the single squirrel 
found January 29, 1910, although searching investigations have been 
made in the northern and central portions of the coun^. 

For two years past a diligent .search has been made for foci in 
southern California in the counties of Los Angeles, San Bernardino, 
Riverside, Imperial, San Diego, Orange, Ventura, and Santa Bar- 
bara, and not a single case of infection either human or rodent has 
been found. In view of these facts it has been deemed advisable to 
discontinue the imiuiry in the country south of the Tehachapi Moun- 
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tains and to concentrate the force on the coast and in the San floa- 
c|iiin Valley, in the central part of the State, where infection has 
been found, and through which it will have to pass in order to reach 
the eastern States. 

CASSKS IN THE SIERRA NEVADA MOUNTAINS. 

It has been noted that the squirrel rangt* (Citellus) is not broadly 
continuous between the San Joaquin Basin and the eastern siH'tion of 
the State. 

Except through certain passes, to be mentioned later, the Sierra 
XeA'adas are iinpasssible for squirrels and they have not been found 
at a greater elevation than 8,000 feet. Connecting links, however, 
are supplied above this elevaUon by other rodents such as certain 
species of Neotoma (wood vat) and* T^epus (rabbits) which abound 
in high altitudes on both sides of the mountains. As both of these 
animals are susceptible to plague infection it can be readily seen 
that it is possible -for the disease to be conveyed across the mountains 
to the rodents of Inyo and Mono counties and thence into the State 
of Nevada. In addition to the above, there are other means by which 
it is possible for the infection to spread beyond the coniines of the 
State of California. There are certain passes in the Sierra Nevada 
mountains whose altitudes are lower than 8,000 feel, the highest 

E oint at which squirrels have heretofore been found, and reports have 
ecu received from hunters and from members of the Biological Sur- 
vey of the Department of Agriculture that squirrels are fairly 
niunerous in these passes, thus forming connwrting links between the 
rodents on the western and eastern side of the Sierras. The first of 
these passes is in the vicinity of Truckee and is traversed by the 
Southern Pacific Railroad; the second pass extends through the 
mountains south of the Truckee Pass and a wagon road connecting 
Folsom, Cal., with Carson City, Nev., passes through it. The third 
pass is Walker’s Pass, a natural roadway through the mountains, 
which connects Kern County with the San Bernardino section on the 
eastern or desert side. Hunters have reported that smiirrels are 
fairly numerous in this pass and that it serves as a “spillw^ay ” for 
small mammals in passing from one section to another. The fourth 

? ass is known as the Tehachapi Pass and is traversed by the Southern 
^acific Railroad on its way to the south. 

The pass situated nearest to a focus of plague infection is the one 
from Jolsom to Carson City. ^ Its western end is not far rcmoveAl 
from the foci of infection at Ripon and Modesto. 

In order to prevent the spread of the disease from the foci^ east 
of the San Joa(][uin River situated at Ripon and Modesto, a squirrel- 
free zone is being established in the counties of San Joaquin and 
Stanislaus in such manner as to limit the infection to its present 
location pending its final elimination. 

COUNTIES INFECTED. 

There have been received during the year 126,125 ^ound squirrels, 
55 of whidh proved to be plague-iniected. The infected animals 
were received from the following counties, namely: Alameda, Con- 
tra Costa, Merced, Santa Clara, San Benito, Stanislaus, and San 



216 


PUBUC HEALTH AND MABINE-HOSPITAL 8EEVICE. 


Joaquin. In addition to the above-mentioned animals, the hunters 
collected and sent in the following: Rabbits, 1,778; ^phers, 384; 
field mice, 94; kangaroo rats, 30; chipmunks, 75; and weasels, 75. 
None of these animals were found infected. 

Counties at 'present and heretofore infected . — Since the beginning 
of plague-suppressive measures in California in September, 1907, 
infection has been found in a total of twelve counties, namely: San 
Francisco, Alameda, Contra Costa, Merced, Santa Clara, San Benito, 
Stanislaus, San Joaquin, Santa Cruz, Monterey, San Luis Obispo, 
and Los Angeles. No infection has been found in the counties of 
San hVancis(ro or Los Angeles since 1908, and no infection in the 
counties of Santa Cruz, Monterey, and San Luis Obispo during the 
past fiscal year. So far as the counties of San Francisco, Los Angeles, 
and San Ijiiis Obispo are concerned, in view of the extensive in- 
vestigations which have been carried on, it is believed that it can be 
re^isonably assumed that no infection exists therein. The same can 
not be said of the counties of Santa Cruz and Monterey. It is true 
that no infected squirrels have been discovered in these two counties 
during the past fiscal year, but this was due to tlie fact that the in- 
vestigations in those counties were not particularly extensive, the 
chief efforts being in the counties east of the coast range of mountains 
and on the southern border of the infected area. Since the close of 
the fiscal year, one infected squirrel was found in Monterey County. 
Date of discovery, August 6, 1911. 

JOINT FEDERAL AND COUNTT INSPECTION SERVICE. 

(iENEBAL SQUIKKEL ERADICATION. 

In the fall and winter of 1910 the State Board of Health issued a 
circular letter to county boards of supervisors calling their attention 
to the State law entitled “ An act for the extermination of rodents,” 
and ipquesting their cooperation in the enforcement of the same. Fol- 
lowing this notification bv the State Board, Siirg. Blue visited a 
number of counties and addressed the supervisors on the importance 
of c/)ntrolling the infection, and offereu Federal aid if the boards 
would join in a general movement for the eradication of the squirrel. 
In most instances the offer was accepted without hesitation, but in a 
few counties action was delayed until later in the season. 

The plan which was finally accepted by the counties consisted of — 

1. The adoption of a resolution declaring ground squirrels a 
menace both to the health and commercial interests of the State, as 
follows : 

Reaoliitioti of County Board of Supervisors. 

Whereas, the State Board of Health and the United States Public Health 
and Marine-Hospital Service have conclusively shown that plague exists among 
the ground squirrels of (this and other) counties of the State of California; 
and 

Whereas, the State of California lias enacted a law entitled **An ct for the 
extermination of rodents;*’ 

Therefore be it resolved, That rodents are a menace to the public health and 
Gommerclnl prosperity of this county and State, and the public are therefore 
requested to immediately take measures to destroy all rodents found upon 
their premises; and be it further 

Resolved, That the Federal Government be requested to detail experienced 
men to assist the board of super^dsors in exterminating the squirrels in 
■ — County. 
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2. The appointment of county ins^iectors for duly in ronnection 
with the eniorcenient of the law. 

3. The detail of Federal inspetors, one for each county, to take 
charge of the inspection service. Each county inspector was as- 
signed to a definite territory, usually a suiiervisorial district, and 
charged with the duty of serving a formal notice upon owners and 
tenants of property tlierein, as follows: 

No. — Notice. 


No. — . . 101—. 

To 

Address,.. 

Location of property 


Time expires. 
Remarks 


_l!n- 


ral., . — . ./.V/— . 


1 ’ • 

You are liereiiy informed and iiotilhMl 
that the property (premises) owned, oc- 

eiipieil, or controlieil l)y you in 

has been inspei'ted and found to be in- 
fested with rodents in violation of an act 
of the California Le;;ls1atiire of Mareli Ml, 
1000. entitled. “An act for the extermina- 
tion of rodents.” 

You are iiotidctl to abate this niiisanee 
and to place your premises in condition 

retiulrcd by law within days. 

"# 

Insiicvtur, 


From 20 to 30 days wore given for compliance with the pro- 
visions of the act. After the expiration of this time, if due dili- 
gence had not been shown by the party in charge, his name was sent 
in to the district attorney for such action as considered necessary. 
Having covered the district thoroughly, the inspector was required 
to go oyer it again, with a view to ascertaining the results of the first 
inspection and to secure the names of the delinquents. Circulars, 
stationery, and printed forms of all kinds were furnished by the 
lioards of supervisors. 

The Federal iiLspectors were trained men and capable of giving 
expert advice as to the best and most inexjiensive methods employed 
in squirrel extermination. As was to be expected, the original plan 
could not be carried out in all cases. Some counties could not afford 
a full quota of inspectors — ^that is, one for each supervisors dis- 
trict — and in others the rough topography of the country made the 
employment of extra men necessary. Federal inspectors were de- 
tailed to fill out the required number. The n^sults have been very 
satisfactory, and farmers generally have shown a great interest in 
the work, devoting much time and money to sauirrel poisoning. 

It is more than likely, however, that difficulties and delays will 
arise later in clearing grazing lands, watersheds, remote tracts, and 
the holdings of absentee landlords. Trouble has already arisen in 
connection with infested Federal lands. Private owners claim that 
it is both a waste of time and money to exterminate squirrels on lands 
adjoining the national parks and forest reserves. It is stated that 
these possessions of the National Government are alive with rodents, 
and that during certain seasons, ground squirrels migrate in large 
numbers from them to the ranches and farms in the lower valleys. 
In view of this fact, the farmers in certain localities have refused* to 
touch the problem until some eradicative work has been done on 
unoccupied portions of the public domaim 
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FOREST RESERVES AND NA'nONAL PARKS. 

In April, 1911, injectors appointed by the siipei’visors of Tulare 
County reported to Surg. lllue that the larger portion of the public 
lands in California was infested with ground squiri*els, and stated 
that the farmers and ranchers could not comf)ly with the act of the 
California Ix^gislature, enlitled “An act to exterminate rodents,” ap- 

f )roved March 18, 1909, on account of the fact that the Government 
ands adjoining private lands served as a breeding ground for squir- 
rels, and that squirrels migrated from public lands to the private 
lands adjoining. This was followed later by resolutions passed by 
county boards of supervisors, which reiterated the above statement 
and requested tlie cooix'ration of the Departments of the Interior 
and Agriculture in the extermination of rodents on lands under their 
i*espective jurisdictions. Upon the receipt of the information above 
outlined, the Secretary of the Treasury addressed letters to the Secre- 
taries of Agriculture and Interior outlining the situation and re- 
questing their cooperation to the extent of causing the destruction 
of squirrels on land under their control. Tjcdters were received from 
the Secretaries of both departments which stated, in effe(!t, that 
instriurtions would be sent to the persons in charge of forest rewrves 
and national parks to cooperate in this Avork so far as authority in 
law and appropriations would allow. This work is now under way. 

COUNTIES INVESTIOAlTfiD. 

In May, 1911, it became necessary, owing to the inauguration of 
the joint Federal and county inspection service, to detail a medical 
oflScer for duty in the San Joaquin Valley, with headquarters at 
Fresno. The work of eight counties in the valley was supervised 
from this central point. 

The following-named counties have joined the movement, and an 
active campaign is now being waged themn: Contra Costa, Ala- 
meda, Santa Clara, Santa Cniz, San Benito, Stanislaus. Monterey, 
Merced, Mariposa, F resno. Kings, Tulare, and Kern. 

The counties of San Joamiin, San Luis Obispo, Calaveras, Ma- 
dera, and Tuolumne Avill undoubtedly take no the work in the near 
future. 

Rodent specimens have been obtained from the following-named 
counties : 

California. — Alameda, Amador, Butte, Calavera^s, Colusa, Contra 
Costa, El Dorado, Fresno, Glenn, Imperial, Kern, Kings, Lake, Los 
Angeles, Madera, Mariposa, Mendocino, Merced, Monterey, Napa, 
Nevada, Orange, Plumas, Riverside, Sacramento, San Benito, San 
Bernardino, San Diego, San Joaquin, San Luis Obispo, San Mateo, 
Santa Barbara, Santa Clara, Santa Cruz, Siskiyou, Solano, Sonoma, 
Stanislaus, Sutter, Tehama, Tulare, Tuolumne, Ventura, Yolo, Yuba. 
^Nevada^ — Douglas, Ormsby, Washoe. 

Oregon. — Jackson. 

DISPOSITION AND DUTIES OF THE FORCE. 

Although the authority to enlarge the field of squirrel eradication 
was i^nted in the fall of 1910. the number of employees was not 
materially increased until April and May of 1911. is was due. 
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ill the main, to the advent of the rainy season and to the fart that 
desirable men were not available at the time. Diiriiif; the months 
of May and June, 1911, the force was rapidly increased to 185 men, 
and many of these, after underjroinjr a period of training, were 
selected as hunters and sent into northern California, southern 
Oregon, and western Nevada. 

Employees, before being sent to the lieM, were given a course of 
instruction and required to qualify as experts in the several branches 
of the work. All rec*eived the course at the camp in the scpiiritd 
free zone on the Oakland side. 

A serious obstacle arost* in connection with the prosiM*ulion of 
work in certain ivniote sections of the. State. Subsistence for the men 
was not to be bad, and it was not practicable to forward supplies 
of various kinds to jioints at great distaiuvs from the railroads. In 
order to overcome the diflicully, five mobile companies were organized, 
trained, and placed in the held. Ea(‘h company consists of six 
men and is supplied with a ^•overed wagon, tents, kitchen utensils, 
and all necessary •equipment for living out of th>ors. These com- 
panies will be used to combat the natural conditions favoriiijr the 
spread of infection, and will be dispatched to strategics points in the 
field of operations such as are found at Hipon and Alodesto. 

Method of proeednre on loeatuuj a foetus of -The hunter 

who s(»nt in the specimen was direc'tcnl by letter to obtain the name's 
and addresses of owners and tenants residing in the infected locality. 
Letters were then mailed to these owners and tenants informing them 
of the existence of bubonic plague in their neighborhood and ad- 
vising the immc'diate destruction of all rodents found therein. A cir- 
cular of information relating to the niethods employed by the 
service was inclosed. The method of treating new foci, or rather foci 
found beyond the known limits of the infected area, differed soincv 
what froin the foregoing. Hunters were assembled from the con- 
tigumis districts, and a systematic effort was made to blot out the 
colony, fleas and all, in which the specimen was obtained. The work 
consisted in the distribution of poison, and the permanent closure of 
burrows in and contiguous to thci infected colony. During the rainy 
season distillate or carbon bisulphide will be used to burn out the 
holes. 


LAIKIRATORY REPORT. 

The work at me Oakland laboratory which was consolidated with 
the San Francisco laboratory on November 1, 15)10, is included. 
This report -will be divided into the following sections: Routine 
work, research, educational and exhibits, and personnel. 

BOUTIN K WORK. 

Investigations for detecting human -Several autopsies 

have been attended and a number of sick have been seen for tihe 
purpose of determining the presence or absence of plague infection. 
The autopsies were all negative, and only one of the hying suspects 
was found to be suffering from plague. This was a girl infected near 
Gilroy, Santa Clara County, Cal. She was seen at the hospital in 
San Jose, in conjunction with Dr. William Simpson, the health 
officer, and Dr. C. A. Wayland, the physician in whose practice the 
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case occurred. The case was a typical one, although rather mild. 
No difficulty was experienced in maidng the clinical magnosis, which 
was confirmed bacteriologically. 

Examination of rodents . — ^"rhe routine dissection of rodents has 
been carried on as in previous years. The figures in the following 
table show the number of animals examined and the number infected 
with plague : 



Examined. 

Infected 

with 

plague. 

(i round suuirrels 

124,2(V5 

92,923 

55 

Hats 

Gophers 

'384 


nat>bits 

1,778 


Weasels 

75 


Chipmunks 

75 


Mice 

94 


Field mice 

7 


Kangsroo rats ^ . 

36 


Badgers ! . . . 

4 



3 


Wood rats 

0 


Wildcats 

2' 


Tree .squirrel 

1 


House rat 

1 



1 


Total examined 

219,055 

55 




In the case of j)ractically every animal reported as plague infected 
we have isolated the plague bacillus in culture, cither directly from 
the squirrel or from a laboratory animal inoculated from this rodent. 
Important points in connection with the pathology of plague in natu- 
rally infected ground squirrels have been made tlic subject of a sepa- 
rate report, which Avas published as part of Public Health Bulletin 
No. 43, Public Health and Marine-Hospit^al Service. 

RKSKARCII. 

Plague. — ^^Vo^k has been continued upon the study of plague im- 
munity. The results have not lead to the discovery of any new facts. 
So far as our present knowledge goes, the only way that a reasonably 
lasting immunity to plague may be effected is by the inoculation of 
living a virulent cultures of the bacillus. 

In conjunction with Prof. Hans Zinsser, of Stanford University, 
Palo Alto, Cal., we have undertaken a number of experiments for 
the purpose of determining the influence of leucocytic extract as an 
immunizing agent against plague. It was found that when rats 
were inoculate simultaneously with the extract derived from the 
leucocytes of the rabbit and with a virulent culture, a considerable 
percentage of them were saved. It is too early to predict whether 
this method is to have a place in the treatment of human cases. 

We have recently undertaken a large series of experiments to deter- 
mine the virulence of old plague cultures from rats, and those that 
have lieen isolated from ground squirrels since the beginning of the 
work. The cultures are all quite virulent. Even those that have 
been in the laboratory for three years or more have lost very little 
of their capacity for infecting lalioratory animala 
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An experiment has been carried out to determine the susceptibility 
of hogs, calves, sheep, and goats. We have not succeeded in killing 
any or these animals with the plague cultures, but we have shown 
that some of them cany the organism at the site of inoculation for 
a considerable period without apparently suffering any ill effec'ts 
from it. 

The subject of insect transmission of plague has Ixhmi given some 
attention. The results have beiui emliodied in the report previously 
referred to (Public Health Bulletin 43, Public Health and Marine- 
Hospital Service). 

Pla(iue4ilce dhease . — ^AVork on this has occu|)ied a large part of 
our time. The results have been published by the bureau (k'e Public 
Health Bulletin 43, United States Public Health and Marine-Hos- 
pital Service). Since the publication of this bulletin our work indi- 
cates that we have succeeded \n identifying microscopically the causa- 
tive agimt. Much of the earlier work in connection with this disease 
has been repeated for the purpose of securely establishing facts which 
were set fortli in the publication referred to. Scientitic visitors who 
come to the laboratory express the opinion that this plague-like <lis- 
ease is a most important subject for investigation. It so perfectly 
counterfeits the lesions of plague in rodents and in monkeys that wo 
are strongly inclined to Iwlieve that it is infectious for man and 
might cause confusion in the diagnosis of plague. 

Five cas(»s of tulx?rculosis among ground sipiirrels have come under 
observation. These have been carefully studied and the results indi- 
cate that probably the infection is due to the tubercle bacillus of the 
bovine type. Further work, especially in connection with immuniza- 
tion, and virulence for calves will be carried out ns soon ns prac- 
ticable. 

Rat leprosy , — Numerous attempts to grow the organism of this 
disease have been made, but without success. The susceptibility 
of various rodents has been tested, but thus far none have been suc- 
cessftdly inoculated except the gray rat, noroeffinits^ and the 
white rat. 

Cholera , — ^Wlien cholera appeared in Hawaii it was recognizeil 
that there was danger of the invasion of this country and that this 
laboratory should bo prepared to undertake the scientific diagnosis 
of the disease without delay. Consequently the medical officers fa- 
miliarized themselves with the isolation and^ identification of the 
cholera vibrio and with the production and testing of cholera immune 
senim. 

DiainfentaMs . — ^Numerous experiments were conducted for the pur- 

E ose of determining the efficiency of sulphur dioxide and carbon 
isulphide as nxlent-killing agents. The results, which agree with 
those obtained by previous workers, indicate that sulphur dioxide, 
while effective, has very poor penetrating powers, and that bisiilohide 
is very effective and possessed of good penetrating powers. The latter 
agent is so extremely dangerous to animal life, and so inflammable 
and explosive that its value as a rodent destroyer probably will be 
limited to use in killing ground squirrels and other rural rodents. 

A number of liquid disinfectants have been tested, including the 
one that is used for the routine disinfecting at the laboratory. 



222 


PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE. 


EDUCATION AND EXHIBITS. 

One medical officer of the Army was afforded the opportunity 
of familiarizing himself with the pathology and bacteriology of 
plague as it is seen in rodents. 

A large number of specimens on microscopical slides were fur- 
nished to the California State Board of Health for use in connection 
with their “ sanitation exhibit boxes,” which were sent to various 
parts of the State. 

An exhibit was prepared for the meeting of the State and Terri- 
torial health officers Avith the Public Health and Marine-Hospital 
Service, ami a rather complete collection of specimens was forwarded 
to Los Angeles, Cal., to be shown at the meeting of the American 
Medical Association, June ‘26-30, 1011. 

The furnishing of “Kaiscrling” preparations to medical colleges 
was completed and there is now no medical teaching institution in 
the United States that applied for specimens that has not been pro- 
vided with them. 

Students from the local medical colleges have been given an oppor- 
tunity to observe the Avork at the laboratory. 

AID KENDEHED TO lUIANIJIIES OF THE FEDERAL (JOVEKNMENT AND TO STATES 
BY THE FEDERAL I.AIMUIATXIRY. 

One spH'iment. of bloml Avas forAvarded from the marine hospital 
for a Widal inaction. The result Avas negative. 

Kodents from ships fjimigated at the quarantine station on Angel 
Island have Ihhmi examined. No case or plague Avas detected. 

The routine examination of the artesian Avater supply at the 
immigration station, Angel Island, has been carried on for a period 
of over six months. The results indicate that the Avater contains an 
excessive number of bacteria groAving at incubator temperature, as 
Avell as a large number groAving at room temperature. Colon bacilli 
were presiuit in a number of the samples. This office has expressed 
the opinion that the Avatcr as it comes from the w^ell is not fit for 
human consumption. 

At the request of the Food Inspection Bureau of the Department 
of Agriculture, a shipment of oysters that had been forwarded from 
the Atlantic coast to San Francisco Avas submitted to bacteriological 
examination to determine scAvage infection. The Avork, which was 
carried on by Asst. Surg. Chapin, failed to shoAV evidence of any 
notable pollution, although the difficulty and possible fallacy in deter- 
mining the contamination of oysters that had been so long in transit 
Avas understood. 

One leprosy suspect Avas examined at the request of the health 
officer of Santa Clara County, Cal. The clinical diagnosis Avas 
easily made and acid-fast bacilli Avei*e demonstrated in the smcaire 
from nodules on the patient’s face. The history impeared to indi- 
cate that the infection had been contracted in the Hawaiian Islands. 
The patient was of Japanese nationality. 

One man, an American, came from Idaho to the laboratory for 
the purpose of having a diamosis made. Careful clinical examina- 
tion showed that the individual was suffering from leprosy, and a 
microscopical examination confirmed the diagnosis. The patient Avas 
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turned over to the city authorities for incarceration in the San Fran- 
cisco I-«prosy Hospital. The infection was probably acquired in the 
Philippine Islands. 

PERSIJX XEIi. 

The oHicei’s en^a^d in pla^jue-simpressive measures in California 
and near-by States, exclusive of tlie laboratory, consist of Surjj. 
Rupert Blue, in command; Passed Asst. Siirfr. IIu;|j:h de Valin, 
Passed Asst. Surg. Friench Simpson, Acting Asst. Surg. (leorge M. 
Converse, Acting Asst. Surg. Theodore (>. Ilowe, and Pharmacist 
Walter II. Keen. 

The officei’s on duty at the laboratory are Passed Asst. Surg. 
(Jeorge W. McCoy, bacteriologist and pathologist ; Asst. Surg. 
Charles W. Chapin, and Acting Asst. Surg. .Vrthiir A. O'Xeill. 

Employees, ISo. 

Sl^MMAIlY. 

The achievements of the service in plague-suppressive measiin*s in 
California and near-by Stales have Ix'en as follows: 

First. Through maintenance of squirrel-free zones the reinfection 
of cities has been prcA’cnted. 

Second. The area of infection is believed to have Ihmui delinitely 
outlined. 

Third. Plague has apparently been eradicated from three counties, 
namely, San Francisco, Los Angeles, and San Luis Obispo. 

Fourth. In addition to counties investigated prior to the present 
fiscal year, twenty-two additional counties in California, one in 
Oregon, and three in Nevada, have been investigated and im plague 
infection has lieen found. Reconnoissance work has also been done 
in certain sections of Arizona without finding infection. 

Fifth. The possible routes by which infection could spn'ad to the 
east have been learned through the discovery of tlie jiresence of 
squirrels in the passes of the Sierra Nevada Mountains. 

Sixth. Indirectly, the sanitaiy condition of the cities in which 
plague-suppressive measures have been carried on has been materially 
improved. 

Seventh. By the destruction of sc]uirrels on a large scale* economic 
benefits have resulted to farmers, ranchers, and land ownc‘rs. 

CONCLUSIONS. 

From the statements that have jireceded it will be readily seen that 
plague-suppressive measures inust be continued in California for 
sucli period of time as will insure the entire eradication of the 
disease. It will also be seen that on account of the extensive area- 
in which infection has spread, and on account of the. fact that plague 
has appeared on the eastern side of the San Joaquin River in close 
proximity to the foot hills of the Sierra Nevada Mountains and the 
passes through these mountains, that it will bo necessary to. materially 
increase the force engaged. 

It is also evident that for both public health and economic reasons 
squirrels should be exterminated throughout the entire State, whellu'r 
found in infected areas or not, as rapidly as possible. 
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PLAN OF OPERATIONS FOR THE COMING FISCAL YEAR. 

Inasmuch as the plague-infected area is now believed to be 
definitely known, the work during the coming year will be modeled 
along slightly different lines than heretofore and will be carried 
out approximately as follows: 

First. The niaintcnancx) of squirrel-free zones around the cities 
bordering upon San Francisco Bay. 

Second. The maintenance of squirrel-frcc zones around the foci 
situated at Ripon and Modesto in the counties of San Joaquin and 
Stanislaus, to prevent the spread of infection among rodents to the 
eastward. 

Third. The destruction of all foci east of the San Joa(]uin River. 

Fourth. Joint Federal and county inspection and squirrel exter- 
mination in all counties in which infection has been demonstrated 
and in counties contiguous thereto. 

Fifth. Reconnoissance work and the collection of squirrels in 
such parts of the States of California, Oregon, Nevada, and Arizona, 
as may be deemed necessary to determine whether infection has 
spread beyond the area to which it is now believed to be confined. 

It is expectotl, and in fact, has already been demonstrated, that a 
greater number of plague-infected squirrels will be found during the 
coming year, than nas been found during the past fiscal year. This 
statement is based upon the fact that during the past fiscal year 
the principal measures have been in the nature of investigations to 
determine the uttermost limits of the infection, hence the small num- 
ber of infected squirrels found. 

.\s our efforts during the coming year will be largely directed 
toward the elimination of known H)ci of infection many more in- 
fected squirrels will be found than heretofore. 

REVTKW OF PLAOrTE-Si:PPRKSai\T? MEASURES. 

HISTORY. 

Last outbreak began in San Francisco, (Jal., August 12, 1907. 

San Francisco: 

Iliinuin ensoa — 

(\isos, IW); iloatlis. 77. 

First case, August 12, 1007. 

Last case, January 30, 1008. 
litKlcMit cases — 

Infect ed rats found, 30S. 

T.ast infected rat, October 23, 1008. 

Oakland : 

Human cases — 

Cases, 12; deaths, 7. 

First case, September 12, 1907. 

Last case, Decemlwr 22, 1907. 

Kodeiit cases — 

Infected rata found, 126. 

TiUat Infected rat, December 1, 1908. 

Berkeley : 

Human cases — 

Cases, 1; deaths, 1. 

Date occurred, August 27, 1907. 

Uodeiit cases, none. 

Point Kichmoiid : * 

Human cases — 

rases, 1 : deaths, none. 

Date occurred, November 27. 1907t 
Rodent cases, none. 
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Lo8 Angeles: 

Human cases — 

Cases, 1: deatbs, 1. 

Date occurred, August 11, leoa. 

Rodeut cases— 

Infected rats, none. 

Infected squirrels, 1. 

Date found, August 21. 1908. 

Rural California: 

Human cases — 

1908. Contra Costa County: (lises. 2; ileatlis. 2. 

1909. Alameda County: Cases, 2: deaths. 1. 

1910. Sau Benito County: Cases, 1: deaths. 1. 

1910. Santa Clara County : Cases, 1 ; deaths, none. 

1911^ Contra Costa County — 

Cases, 2; deaths, 1. 

Dates found, September 25, August 9. 

1911. San Joaquin County — 

Cases, 1 ; deaths, ijojio. 

Date found, September 18. 

Human cases total. . 18.3 

Deaths: do 91 

Rodent cases: 

Infected squirrels . Wll 

Infected rats . . .32-1 

Total - 1,085 


EXTENT or INFECTION, 
maps.] 

Total area of California, 155,980 square miles. 

Pla^to infection has been found, since August 12, 1907, in twelve 
counties. Area, 20,273 square miles. 

Plague infection is not now present in three counties that were 
formerly infected. Area, 7,559 square miles. 

Pla^e infection is now known or believed to be present in nine 
counties. Area, 12,714 square miles. 

METHOD or 8PBBAV. 

Prom person to person: Possible but not common. Occasionally in 
pneumonic form, but usually through the agency of fleas. 

From rodent to person: Through agency of fleas. Ts the usual 
method of spread. 

From rodent to rodent : Usually throu^ the agency of fleas, leaving 
a sick animal and biting a healthy one. 

From place to place : 

Through mseased rodents carried on vessels and trains, with 
cargo or freight. 

Through persons becoming infected in one place and taking sick 
in another. 

By spread from animal to animal, and burrow to burrow, in 
sections where animals are numerous and colonies and burrows 
are close together. In Califimia squirrels are especially nu- 
merous near cultivated lands, in forests, along railroad rights 
of way, and in other localities where food is plentiful, and the 
soft or loose nature of the soil will permit or easy burrowing. 
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BABRIEKS TO 8PBKAI) OF INFIflCTION FROM CALIFORNIA TO OTHER STATES TO THE EAST. 

Natural barriers: 

The San Joaquin River and its adjacent swamps were thought 
to be natural barriers, but infection has been found east of the 
river. The Sierra Nevada Mountains form natural barriers, 
with the exception of four passes in which squirrels exist 
continuous with squirrel life on both sides of the mountains. 

Artificial barriers : 

Squirrel-free zones. These are from one to several miles in 
width, depending upon the contour of the country, and are 
kept free from squirrels by constant trapping, poisoning, and 
shooting. 

Utility of squirrel-free zones: To prevent rats in cities acquir- 
ing plague from scjuirrels in the suburbs and outlying districts, 
and to internipt the continuous range of rodents, thus pre- 
venting spread of the disease. 

Squirrel-free zones maintained: One around San Francisco; 
one around Berkeley, Oakland, and Alameda ; and one east of 
the San Joaquin River in San Joaquin and Stanislaus Coun- 
ties, to prevent infection spreading from that section to the 
passes in the Sierra Nevada Mountains, and thence into 
Nevada and the East. 

PLAOUE-SUPPRESSIVE MEAHURES. 

Obst'rvation: In cities of San Francisco, Oakland, and Berkeley, to 
determine whether plague has reapi^eared or is likely to re^pear. 
This measui*e is essential to prevent cases among persons. Kwent 
cases usually precede human cases by several months. Measures 
consist of rat destruction (trapping and poisoning), laboratory 
examiiialion of dead rats, reports to local authorities who enforce 
sanitary measures for destruction of breeding and feeding places, 
and rat proofing of buildings, and, investigation of suspicious 
deaths among persons. 

Destruction of known foci of infection : Consists of trapping, poison- 
ing, and shooting of squirrels, and destruction of colonies and 
burrows. Area of infected counties — 12,714 square miles. This 
measure is carried out by Federal and county authorities in co- 
operation. 

Determination of new and unknown foci of infection: This measure 
is carried out by the service alone, and is to determine whether 
infection is appearing in new territory. 

General squirrel eradication: This measure is being carried out by 
the scr\uce, in cooperation with the Department of the Interior in 
national parks, the Department of Agriculture in forest reserves, 
and with State and local authorities throughout the State, for both 
public health and economic reasons. The principal duty of the 
service in this connection is to furnish expert advice and super- 
vision. 

ORGANIZATION. 

Headquarters, 111 New Montgomery Stiwt, San Francisco, Cal. 

Surg. Rimert Blue in command; pharmacist, W. H. Keen. Em- 
ployees: One assistant inspector, 1 foreman, and 1 laborer. 
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I.ABOKATOBY. 

Army and DeHaro Sti-eets, San Francisco, Cal. Passed Asst. 
Surg. George W. McCoy in charge. .Vasistants : Asat» Snrg. Charles 
W. Chapin. Acting Asst. Snrg. Arthur A. O’Neill. Employees: 
One laboratory assistant, 1 assistant inspector, 4 foremen, and 5 
laborers. 

Storehouse for Si^ppi.ies. 

Employees: One laborer. 

San Fkan<'IB«» Division. 

Headquarters, 111 New Jlontgoinery Street, San Francisex), Cal. 
Acting Asst. Surg. George M. Converse in charge. Flinployees: Two 
inspectors, 4 foremen, and "J laboi-ers. 

Oautornia Division— <V)aht District. 

Headquarters, 111 New Montgomery Street, San Francisco, Cal. 
Passed Asst. Surg. Hugh DeValin in charge. Assistant. Acting 
Asst. Surg. Then. G. Howe. Oakland field force: One inspector, 2 
foremen, and 7 lahorei's. Berkeley field force: Three mborers. 
Rural field force: l*rincipal work, destruction of known foci of in- 
fection; operating in the counties of Kan Ixniis Obispo, Monterey, 
San Banito, Santa Cruz, Santa Clara, San Mateo, .Vlamixla, and 
Contra (’osta. Joint Federal and county ins|)cclion service; Or- 
ganized for the enforcement of the “Act to exterminate rodents,” 
approved by the California Tjegislature March 13, 1900. This si‘rvico 
in the coast district is operating in the following counties: Contra 
Cos-ta, Alameda, Santa Clara, Santa Cruz, and San Benito. 

California Division — Ran Joaquin Valley District. 

Headquarters, Fresno, Cal. Passed Asst. Surg. Fricnch Simpson 
in charge. Rural field force: Principal Avork, destruction of known 
foci of infection; operating in the counties of Kern, Kings, Tulare, 
Fresno, Madera, Merced, Mariposa, Stanislaus, Calaveras, and San 
Joaquin. Joint Federal and county inspection service: Organized 
for the enforcement of the “Act to exterminate ixalents,” approved 
by the California Legislature March 13, 1909. This service in the 
San Joaquin Valley district is operating in the counties of Stanis- 
laus, Monterey, Maripc^a, Merced, Fresno, Kings, Tulare, and Kern. 

Employees engaged in the rural field work and the joint Federal 
and county inspection service consist of inspectors, assistant inspec- 
tors, foremen, and laborere (hunters). This force is changed from 
time to time, from one district to another, as the exigencies of the 
service require, 'ne total number of employees engaged in this work 
is 117. In addition to the Federal employees, each county has 
a number of men employed, which corresponds to the number of 
supervisorial districts in each county. 
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EXPENDITURES. 

Public Health and Marine-Hospital Service : 

Past expoiditures — 

Average per month. 


Fiscal year 1908, »300,004.71 $26,076.39 

Fiscal year 1900, $276, 046. 06 22, 754. 00 

Fiscal year 1910, $155, 391.87 11, 282. 66 

Fiscal year 1911, $162, 320. 40 13, 626. 70 


Total 873,666.04 

Present expenditures 22, 260. 00 


Headquarters — 


Salaries of employees do 266.00 

Laboratory — 

Salaries and couimutatlons of oflieers do 663.33 

Salaries of employees do 927.50 

Storehouse for supplies — Salary do 60.00 

San Francisco division— Salaries -__do 3. 2^.00 

('nlifornla division — « 

Salaries and commutations of olHcers do 679.99 

Oakland — Salaries of employees do 806.00 

Berkeley — Salaries of employees do 226.00 

Field force — Salaries of employees do 9,396.00 


Total do 16.489.98 

Supplies, transxjortatioii, inivel, ottice rent, telephones, and 
purchases of all kinds, whether contract or emergency, 
urban or rural— 6,760.02 


Total 22.260.00 


State and local authorities: 

Past expenditures — Since Aug. 12, 1907, State, municipal, and 
(!ounty authorities have expended a sum estimated tf» l>e 
between $600,000 and $600,000. 

Present exiieiiditures — 

State of California per month— 700. 00 

Counties of California (13 at present) do 13,000.00 

City of Sail Francisco do 1, 360. 00 


Total 15,060.00 

The Departments of Interior and Agriculture and the cities of 
Oakland and Berkeley are doing work, the value of which can 
not be estimated in figures, ns it is done In addition to or In 
connection with other work. 

ANTIPLAGUE OPERATIONS IN SEATTLE, WASH. 

Antiplngiie operations in Seattle have been continued as in the 

R st. Trapping, poisoning, and other measures have been carried out 
the municipal department of health and sanitation. All rats col- 
lected were delivered to the service representative stationed in Seattle, 
who made the bacteriological examinations. 

During the fiscal year a total of 49,212 rats were examined and no 
plague infection was found. 

No human pla^e has been reported from Seattle since October 80, 
1907. The last infected rat, except as stated later, was found on 
February 8, 1910. 

Since the close of the fiscal year just passed, three plague-infected 
rats have been found, one August 26|^911, and two on September 
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20 and 21, 1911. Measures to prevent the spread of the disease wen^ 
.at once instituted by municipal authorities. 


Alaska. 

For a number of years the service has been cognizant of the de- 
plorable sanitary conditions existent in the district of Alaska. Every 
year its officers, who accompany the revenue cuttera on their annual 
cruise, have made reports upon the prevalence of contagious and in- 
fectious disease, and have given the number of {xu-sons to Avhom 
medical and surreal relief has been rendered. In addition, reports 
have been made describing the insanitaiy manner in which the natives 
live, the prevalence of preventable disease among them, the great 
number ox deaths due to these diseases, and the dangiTs tiuit menace 
the white population due to the presence of disease among the natives. 
The reports have invariabl^V been accompanied by recommendations 
and suggestions for the betterment of conditions.' 

The more prevalent diseases are tuberculosis in all its forms, 
trachoma, syphilis, rheumatism, and pneumonia. At times outbreaks 
of measles occur with a high mortality, and smallpox when prevalent 
is of a severe and fatal type. 

Estimates vary as to the prevalence of tuberculosis, but the ma- 
jority of the reports place the prevalence of this dis(‘ase at from 
20 per cent of the population in the northern or \rctic port ion of the 
district to 38 per cent to 50 per cent in the southwestern and south- 
eastern poisons. 

In addition to the reports of service officers many miorts essen- 
tially similar in character have been received from officers of the 
Army, Revenue-Cutter Service, from teachers and other employees 
of the Bureau of Education, and special reports have also been re- 
ceiveil from time to time. 

For several years quarantine stations were maintained at Nome 
and Dutch Harbor. The Dutch Harbor station was soon discon- 
tinued, however, as not being necessary. 

At present officers are stationed at Nome for quarantine purposes 
and to aid seamen wdio are beneficiaries of the service, at Juneau and 
Valdez for seamen, and at Ketchikan for quarantine inspection and 
to render aid to seamen. 

Five or six years ago, the then Secretary of the Treasury requested 
authority, which was not granted, to expend a portion of the epi- 
demic fund to prevent the spread of contagious and infectious dis- 
ease in Alaska. Later an appropriation of $5,000 was asked for to 
care for several suspected lepers in the Cook Inlet region. During 
the last session of Congress and as^ a result of correspondence be- 
tween the Department of the Interior, the Department of Justice, 
and this department, and after it had developed that none of the 
departments had either authority or appropriations for caring for 
the public health of Alaska, an amendment was prepared and added 
to the ertimates in the sundiy civil bill which asked for $50,000 for 
medical and surgical^ relief and sanitary measures relating to the 
Eskimos, Aleuts, Indians, and other natives of Alaska ; for the care 
of lepers in Alaska; and to prevent the spread of contagious or in- 
fectious disease from one part of Alaska to another; all under regu- 
lations prepared by the l^rgeon General of the Public Health and 
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Marine-Hospital Service approved by the Secretary of the Treasury. 
This was later modified in such manner as to place the appropriations 
under the Commissioner of Education, but none of the measures 
passed. 

Early in the last fiscal year an urgent appeal was received from the 
ffovernor, from the superintendent of education for southwestern 
Alaska, and from citizens of Seward that adequate measures be taken 
with reference to certain persons in the Cook Inlet region who were 
suspected of being lepers. Nothing could be done, but as a result of 
this reopening of the question of the prevalence of preventable 
disease, the Honorable, the Secretary of the Interior, in March, 1911, 
requested that an officer of the service be detailed to duty under the 
direction of the Commissioner of Education for the purpose of super- 
vising all measures relative to the medical and surgical relief and 
sanitation of the natives of southern Alaska and for the purpose of 
making studies of the prevalence of disease in Alaska and of the 
conditions which favor its spread, with a view to inaugurating ade- 
quate measures for its prevention. ^ 

Pursuant to the above request Passed Asst. Surg. M. H. Foster 
was directed to report to the Commisioner of Education. 

Dr. Foster was directed by the Commissioner of Education to 
proceed to Seward, Alaska, for the purpose for which he was 
detailed. He has since reported that the persons in the Cook Inlet 
region who were suspected of having leprosy arc not lepers, and 
has devoted the balance of his time to furnishing meaical and 
surgical relief to natives and to making studies of the prevalence of 
disease in Alaska and of conditions which favor its spread. His 
report had not been received prior to the close of the fiscal year. 

Since the close of the fiscal year Dr. Foster has completed hia 
investigations in Alaska, returned to the United States, and rendered 
his report to the Commissioner of Education. A plan based largely 
upon the observations and recomnaendations contained in his report 
is now in course of preparation, which, when placed in operation, it is 
believed will fully meet the requirements of the public-health situa- 
tion in Alaska. 

MEASURES TO PREVENT THE INTRODUCTION OF SMALLPOX INTO ALASKA. 

Measures in the Umted States , — ^In April, 1911, one of the service 
representatives stationed on the Pacific coast reported to the bureau 
that smallpox was more or less prevalent, and that there was danmr 
of its introduction into Alaska, especially as the annual rush for 
Alaska was about to begin, and large numters of prospectors, miners, 
laborers, and others were leaving the various ports of the Pacific coast 
for Alaska within a short time. 

On April 18 the representatives of the service stationed at the 
various ports on the Pacific coast were directed to notify steamship 
companies and others concerned that all crews should be vaccinated, 
and that all passengers should be vaccinated or show evidence oi 
recent vaccination, or prove nonexposure to the disease for the pre- 
ceding fourteen days. The State Department, upon request of the 
Secretary of the Treasury, instructed the consuls at Vancouver and 
Victoria to require bills of heidth for vessels running to ports in 
Alaska. An inspectiim was instituted at Ketchikan, the first port of 
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call in Alaska, for all vessels from or via foreim ports. This latter 
measure was taken in order to prevent the introduction of the disease 
into Alaska by this route, through the agency of those persons who 
might seek to escape the measures in force at Pacific coast ports of 
the United States. In carrying out the foregoing measures, 78 vessels 
have been examined prior to sailing at ports of the United States; 
7,832 persons have been inspected; 3,278 passengers and 1,969 mem- 
bers of crews have been vaccinated. That the measures taken were 
efficacious, is evidenced by the fact that no report of smallpox in 
Alaska has been received. 

Measures m Canada . — On June 21, 1911, the Hon. Walter E. 
Clark, governor of Alaska, telegraphed that smallpox was present 
in Dawson, Canada, and requested that asssistance be furni^ed to 
protect the interior of Alaska. Passed Asst. Surg. M. H. Foster, on 
special duty with the Bureau of Education at Seward, Alaska, was 
immediately directed by telegraph to j)roceed to Juneau, consult with 
the governor, and if necessary to i^roceed to Dawson and investigate 
conditions and nopiinate acting assistant surgeons, if necessary, to 
enforce the quanintine regulations regarding the intrcxluction of 
smallpox from a foreign country into territory of the United States. 
Officers were appointed for duty at Eagle and Skagway, Alaska, to 
prevent the introduction of the disease into northern and southeast- 
ern Alaska, respectively. 

Passed Asst Surg. Foster, in his report, states tliat the first case 
of smallpox reached Dawson April 2, 1911, and was sick at the time 
of arrival. He had come through Seattle before the order requiring 
vaccination of all persons bound for Alaska had been issued. The 
case was first diagnosed as gi'ippe, and it was not until several other 
cases had developed that the diagnosis of smallpox was established. 
In this way the disease gained a foothold. The measures taken by 
the Canadian authorities sexm eradicated the disease in Dawson and 
the measures instituted by the service prevented its introduction into 
the District of Alaska. Since 'the close of the fiscal year smallpox 
has been reported at New Kampart House, Canada, near the inter- 
national boundary line. 

Rampart House is the headquarters of the International Boundary 
Survey in Alaska. Dr. Gilbert K. Smith and Mr. Thomas Riggs, of 
the United States Coast and Geodetic Survey, in cooperation with the 
Canadian health authorities, instituted measures which were effective 
in confining the disease to the location in which it first appeared and 
prevented its entrance into the District of Alaska. 

I^PRosr. 

During the fiscal year cases of Irarosy have been reported in the 
following States: Massachusetts, Rhode Island, Kansas, Florida, 
North Dakota^ Pennsylvania, Idaho, Utah, and Oklahoma. 

Cholbba. 

Cases of cholera and suspected cholera have been reported in the 
United States at the following places: Brooklyn and Auburn, N. Y. 

Pronmt measures have prevented the spread of the disease. 
Trainea officers have been stationed at the following strategic points 
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throughout the country so as to be available at the earliest possible 
moment in the event of necessity: New York City, Boston, Wash- 
ington (D. C.)) Chicago, San Francisco, New Orleans, and Savan- 
nah (6a.), 

Interstate Quarantine Beoulations. 

A careful studv of the acts of Congress relating to the service has 
been made and following this a complete revision of the interstate 
quarantine reflations has been prepared. This revision is now 
subject to final review and legal opinion pending its presentation to 
the Secretary of the Treasury for approval and promulgation. 

A card index has been kept of all articles appearing in technical 
journals having a bearing upon water supplies and their purification, 
sewage disposal and purification, disposal of garbage, ashes, refuse, 
and other subjects pertaining to public health and sanitation. Fairly 
complete studies or modern methods of handling these problems have 
been made. 



SANITARY REPORTS AND STATISTICS. 

Public Health Kepokts. 

Through the medium of the public health reports, information 
regarding sanitary conditions and the prevalence of epidemic diseases 
in the United States and in foreign countries was made currently 
available to health authorities, quarantine officers, and others whose 
spheres of work or interest incluaed the public health. Th^ reports 
are issued weekly in editior..-, of 4,000 copies. By an extensive system 
whereby officers detailed at foreimi ports report weekly by mail and 
when necessary by telegraph, and by the cooperation of the Depart- 
ment of State, by which American consuls make similar reports, a 
knowledge of the presence and extent of epidemic diseases in foreign 
countries has been secured. 

In the United States information of the presence of epidemics and 
the geographic distribution of disease has been obtained throu^ the 
reports of service officers and the cooperation of State and local health 
authorities. Tables have been published weekly showing the varying 
prevalence of diseases dangerous to the public health in the several 
States and municipalities in so far as the data were available. 

Munictpal Obdinances, Rules, and Regui.ations I^eki'ainino to 

l*UBLic ITyoieme. 

The interest in public hygiene in the United States, and the prog- 
ress made in its application are in large measure shown by the 
activity of municipalities in safeguarding the public health. In 
order that information regarding the work being done in cities and 
the practices prevailing in municipal sanitation may be readily avail- 
able to the many hetuth officials and others interested, municipal 
sanitary ordinances and regulations adopted since January 1, 1910, 
have been published in the public health reports. In tne future 
similar ordinances and regulations will be published when adopted. 
This will make accessible to sanitarians throughout the country the 
admirable work being accomplished and will be of assistance to 
municipal health authorities in the drafting of new ordinances or the 
amendment of old ones. This wide publicity of health ordinances 
will without doubt lead to the general adoption of the better ones and 
in time produce a certain uniformity throu^out the country. At 
the end of the year the ordinances will be arranged under subjects 
and reprinted as a separate volume. 

Digest of Laws and Regulations Relating to the Reporting or 

Sickness. 

A digest of the laws and regulations 6f the several States relating 
to tiie reporting of sickness has been prepared and published in a 
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volume of 191 pages. The preparation of this digest was primarily 
necessary for the performance of bureau work, as the information 
was not otherwise available. It will, however, be found useful by 
State authorities, sanitarians, and others interested in the prevention 
of disease. The digest shows the requirements of each State and Ter- 
ritory for the notification of cases of sickness. 

Reports of sickness are a necessity in public health work, and are 
the foundation upon which it depends for its success. Accepting the 
function of the health officer to be the prevention of disease, a knowl- 
edge of the prevalence and geographic distribution of the preventable 
diseases within his jurisdiction is essential to his work. This knowl- 
edge is possible only in so far as cases of sickness are reported. 

As our knowledge of pathology and epidemiology increases, addi- 
tions are being constantly made to the diseases dassed as prevent- 
able. It has been long recognized that certain of the more conta- 
gious diseases, such as smallpox, scarlet fever, diphtheria, and mea- 
sles, should be reported, in order that proper restriction, isolation, 
or other indicated measures might be enforced for the protection of 
the community or that the public might be warned of possible danger. 
A community having no means of knowing what contagious diseases 
are present, or how many cases there are, or where they are, is help- 
less to protect itself, and unnecessary sickness and death will result. 
Generally speaking, every case of an infectious disease is a focus, 
from which other cases may directly or indirectly arise unless pre- 
ventive measures are taken. Every typhoid-fever patient has po- 
tential possibilities for harm throimh the contamination of water 
and food supplies, which may be so far-reaching that it is but proper 
that cognizance be taken of each case. The same is true of tubercu- 
losis, except that its manner of spread is somewhat different. A 
majority of cases of this disease receive their infection from 
some existing human case. The disease is more or less chronic in 
character, and the patient continues to be a focus from which the 
infection may spread for months and sometimes years. If tubercu- 
losis,^ which "has so gravely affected mankind, is to be made a de- 
creasing cause of unnecessary sickness and premature death, the loca- 
tion ana activity of those affected must be known, that they may be 
properly instructed how to conduct themselves that others may not 
oe unduly endangered, that they may learn the ethical code to which 
the tuberculous should conform, and that its observance may be made 
as effective and easy as present knowledge can make it. 

Yellow fever is a disease of quite another type, spread in an en- 
tirely different way. but the importance of having each case reported 
at the earliest petiole date has deservedly made a profound impres- 
sion upon those living in infectible territory. And yet the ravages of 
this disease through sickness and death are no neater perhaps than 
those of other di^ases which are more constantly present, and which 
very probably might be as effectually curtailed. 

nf'he above-named diseases serve as a few commonplace examples 
to illustrate the necessity for the notification of cases of sickness. 
The general statement may be made that in order to prevent the 
undue spread of the infectious diseases of man it is necessary for 
existing cases to be reportedr to some authority possessing the power 
and facilities to take such action as may be necessary to prevent the 
spread of the infection to others. The reporting of cases is the only 
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reliable iiieaiu a community has of knowing prmnptly when unusual 
disease conditions or epid^ics exist, and when, therefore, greater 
care must be taken for the protection of the public. The reporting 
of all cases of certain disea.ses occurring on watersheds is necessary 
for the proper protection of water supplies. The reporting of all 
oases of sickness capable of being spread through milk when they 
occur at places where niilk is produced. Handled, or distributed is 
necessary to prevent epidemics of milk-lxirne disease. 

Increased attention and consideration are lieiiig given to the *sub- 
ject bv health authorities in general, llie diseases which are re- 
quired to be reported vary in the several States. Those for which 
notification is compulsory in one or more States and (he number of 
States in which this requirement is made are as folows: 




Ntiiiiber of 
States. 


notification. 


ActinoiiiycosLs 

Anthiax 

Boribcrl 

Cancer 

Cerebro-spinal menlngitLs.. 

Chi 4 m*s fever 

Chicken pox 

Cholera (Aelatlc) 

Dengue 

Diphtheria 

Dyeentcry 

Epidemic dysentery 

Erysipeliw 

Favus 

German measles 

Glanders 

Gonococcus infection 


I..cpro.s> 
Malarial 


uarial fever 

Measles 

Mump 

Ophth.'ilinla neonatorum . 

I'ellaKra 

riiiRue 


DIhcusp. 


Number of 
I States 
I ret} I tiring 
notmcatlon. 


Pneumonia 

Ptrilomy^ltis 

Puerperal fever 

llableH 

Ttelaplng fever 

Hooky Mountain (Npoticd) fever. 

SiorletfeveT 

Smallpox 

^phllls 

l^tanuH 

Trachoma 

Trlchlnla.si.s 

Tiibcnuilosls: 

All forms 

rommnnicablc forin.s 

Abdominal 

1«aryngeal 

Pulmonary 

Typhoid fever 

Typhus fever 

Uncinariasis 

Whooping cough 

Yellow fever 


(i 

Ifi 

2 

a 

1 

1 

4:t 

1 

4 

7 

w 

1 

1 

4 

9 

24 

24 

4 

17 

2K 


At the Ninth Annual Conference of State and Territorial Health 
Officers with the Public Health and Marine-Hospital Service, held at 
San Francisco, Cal., June 24, 1911, the following motion was made 
by the secretary of the Kansas State Board of Health, seconded by 
the secretary of the California State Board of Health, and carried : 

I move that It is the consensus of opinion of tills conference that the Surgeon 
General of the Public Health and Marine-Hospital Service be asked to constitute 
a registration area for morbidity statistics. 

The establishment of such an area will depend upon the cooperation 
of ihe several States, but as the need for more exact information of 
the occurrence and geographic distribution of sickness is appreciated, 
it would seem to be a practicable undertaking. 

Nomenclature of Causes of Sickness and Disability. 

On account of the nonexistence of a wholly satisfactory and gen- 
eral^ ac^pted nomenclature of causes of sickness and disability in 
the English language it has become nec;essary to prepare a new one. 
For this purpose a board of officers of the service has been appointed 
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and is now engag^ umm the work^ the members of the board pw* 
forming this duty in addition to their re^ar official assignments. 

The nomenclature heretofore used by the service was one drawn up 
by a joint committee appointed by the Boyal Collette of Physicians 
of London, but this has now become inadequate, ana the book is aW 
out of print. 

The preparation of the new nomenclature will involve much labor 
on the part of the board, but when completed in the form now out- 
lined it will prove to be of great value in the work of the service, and 
will also doubtless be extremely useful to State and local health 
officers and to hospitals and other institutions. 

Peu^aoba in TiiK United States. 

Pella^a continues prevalent in the United States. Cases are being 
rraorted over a continuously increasing area. The exact prevalence 
of the disease, however, is unknown, because of the difficulty of get- 
ting reports. The disease is required to be repUrted in only rour 
States, and there are reasons to Mlieve that only a small percentage 
of existing cases becomes a matter of record in even these States. 
Pellagra was unknown in the United States previous to the year 1907, 
with the exception of an occasional isolated case. 

The advent of a new diseam is always a propitious time for its 
study and eradication. For this reason, if for no other, it is desirable 
to know the rapidity with which the disease is extending and the 
routes by which it travels. By the study of these factors it is pos- 
sible that the cause may be ascertained and means found for prevent- 
ing the spread of the disease, and possibly for eradicating it. The 
reporting of cases of this disease works no hardship on physicians 
and the information to be obtained in this way is of such value tiiat 
without question reports should be required. 

Pol.10MYEI.IT18 IN THE UNITED STATES. 

Until recent years poliomyelitis (infantile paralysis) was a very 
rare disease in the United States. During the years 1907, 1908, 1909, 
and 1910 outbreaks appeared in various sections of the countiy and 
much attention was given to the subject on the part of health authori- 
ties and others. During the calendar year 1910 a total of 5,093 cases, 
with 825 deaths, was reported to the bureau by the health authorities 
of 31 States, Hawaii, and the District of Columbia. Undoubtedly 
there were many more ca^, but they were either not diagnosed or 
occurred in States in which the reporting of the disease was not 
required and therefore failed to become a matter of record. From 
Janua^ 1 to June 30, 1911, the disease seems to have been less preva- 
lent. lliis may have been due to the fact that the greater numW of 
cases of poliomyelitis usually orour in the autumn, or it may be that 
the disease is becoming less active. The geographic and chronologic 
distribution as reported for the calendar year 1910 and for the 
six months of 1911 is shown in the following tables: 



Table No. 1. — PolUrniyAitis, cases and deaths reported during the calendar year 1910. 
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> This is the zninimum number. 



Table No. ^Poliomyelitis, cases and deaths reported during the calendar year 1910 — Continued. 
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1 This is the minfanum number. 
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Table No. 2. — PoliomyvUtIn, canes and deaths reported from January to June, 

JOtl. 



Malta Fever in the United States. 

Malta fever has lx?en found to exist in Texas near the Mexican 
border. Six cases of the disease were reported during May and June, 
1011, five in goat herders, and one in a goat ranchman, at Del Kio 
and Langtry, Tex. The disease has also &en found epidemic among 
goats in this locality. 

Malta fever is a disease common on the Island of Malta and in 
certain localities bordering on the Mediterranean Sea. Its (liscoveiy 
in the United States is one of considerable importance, as it means 
that a disease heretofore exotic has established a foothold in this 
country and that health aathorities should take cognizance of cases, 
and inaugurate measures for its eradication wherever found. 

Leprosy in the United States. 

From time to time cases of lepi-osy have lH*en reported in the 
United States. Since January 1, 1911, nine case s have oecn reported 
to the bureau from seven States and the District of Columnia as 
follows : 

Florida. — ^Dr. J. Y. Porter, State health officer, reported that dur- 
ing the week ended June 10, 1911, two cases of leprosy were reported 
in the State of Florida, one at Jacksonville and one at Key West. 

Kansas. — Dr. S. J. Crumbine, secretary of the Kansas State Board 
of Health, reported June 19, 1911, that a case of leprosy had been 
discovered in Sedgwick County, Kans., in the person of an alien who 
had liv^ in the country for about two years as a railroad laborer. 
The patient was a native of Mexico. His family history was nega- 
tive. The disease was characterized by nodules distributed over the 
body. The nails of the ri^t hand showed trophic disturbances. The 
nodules were prominent on the face and in the mouth, especially over 
the hard palate. The feet had perforating ulcers at the base of the 
21383*— 12 ^16 
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toes. The patient was well enough to do light work except for the 
soreness of the feet. Microscopical examination showed lepra bacilli 
in excised nodules^ 

North Dakota. — ^Dr. J. Grassick, secretary of the State Board of 
Health of North Dakota, reported May 20 that a case of leprosy had 
recently been found in Nelson County, in the person of a Norwegian 
who had resided in the United States for a period of 23 years. The 
patient was a farmer. He had arrived at Larimore, N. Dak., in 1888, 
via Quebec. Tlie source of the infection was not known. The last- 
known exposure (x'cnrred 23 years previously. The father of the 
patient ivas said to have been a leper. The type of the disease was 
tubercular, and its duration had been about two years. 

Rhode hhmd. — Dr. Gardner T. Swarts, secretary State Board of 
Health, Ithode Island, reported June 15 that a case of leprosy had 
been discovcre<l in Itliodc Island May 1, 1911, in the person of a boy 
aged 15 in attendance upon public school. The patient was born in 
Louisiana, where he lived for four years, and resided one year in 
North Carolina, and the rest of his "life in Pawtucket, R. L The 
symptoms of the disease iirobably date back five years. The case 
was discovered in the out-patient department of tlie Massachusetts 
General Hospilal, and the boy was immediately transferred to his 
home in Pawtucket. The type of the disease was nodular and 
tubercular, affecting the face,* including the nose and lips. There 
was some numbness of the face, and the leonine expression was pre- 
ent. Lepra bacilli were present in large quantities in the secretions 
from the nose. The hands were slightly thickened. The patient 
had been kept isolated in his own family. 

Nc'W Jersey . — The health officer at Passaic, N. J., reported July 21 
that a case of leprosy had been discovered at Passaic in April, 1911. 
The patient was a Cliinesc, aged 55 years, who had been employed as 
a laundryman, and had been in this country about eight years. He 
had lived in New York City six years before going to Passaic. The 
source of infection had not been dc^ennined. The case had been 
under observation sijict^. the time of discovery. 

Massachusetts. — ^Dr. Mark W. Richardson, secretary of the State 
board of health, informed the bureau that a case of leprosy had been 
reported January 17 in the person of a Japanese who had gone to 
Boston seven years before, where he had resided for one year and 
a half. He then s])ent a year in Japan and six months in China. 
His home in Japan was 300 miles from Tokio. He was a carpenter 
by trade. Dr. Richardson further stated that a case of leprosy had 
been reported on Miw 10 in the person of an Italian woman who 
had landed in New York in September, 1907, and from there had 
gone directly to Boston where she had lived continuously up to the 
time of removal to the leprosy hospital at Penikesc. 

District of Columbia . — A case of leprosy was also reported in the 
District of Columbia. 

Smallpox im the United States. 

Smallpox continues to be widely prevalent in the United States. 
No section of the country seems to be exempt. Reporto received for 
the calendar year 1909 gave a total of 24,099 cases with 150 deaths. 
During the calendar year 1910 the number reported was 30,852 
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cases with 415 deaths. This shows a considerable increase in the 
number of deaths. The disease, however, was as a rule of an ex- 
tremely mild fonn. Most of the deaths recorded occurred in a few 
isolated outbreaks of the virulent type of the disease. The number 
of cases reported represents only a part of those that occurred, it 
being impossible to get reports of the prevalence of the disease in 
some of tne States, while only partial reports could 1x» obtained from 
others. 

The extreme mildness of the disease in the United States is a 
matter of much interest. Similar mild outbreaks have Ikhmi reported 
in western Africa, in the West Indies, in certain parts of Brazil, and 
in Canada. In Brazil the virulent type of smallpox is also jiresent, 
but the two typi‘s, the mild and the virulent, seem to retain their 
identity. The cases secondary to the mihl type continue to lx? mild 
with a low case mortality laie, while those sei^ondary to the ordinary 
or virulent type of the 'dist*asc are of the virulent type with a case 
mortality rate of from 15 to 40 per cent. 

In the United States also the two types of the disease have 
existed. There have been occasional localized outbreaks of the 
virulent type, and the secondary cases in these epidemics were almost 
without exception of the si‘vere fonn. On the other hand, the wddely 
prevalent mild type seems to produce only occasional cases of the 
graver fonn. Its case mortality rate is usually less than 1 per cent, 
and there are instances where in several thousand cases it has been 
below one half of 1 per «mt. On the other hand in every outbreak 
of the virulent type of the disease the case mortality rate has been 
16 per cent or hi^er. 

PREVALENCE. 

The general prevalence and geographic distribution of the disease, 
in so ftr as the data are available tor the calendar year 1010, are 
shown by the tables on succeeding pages. Connecticut was the only 
State furnishing complete information in which no case was reported. 

The greatest numhers of cases were reported in North Carolina, 
Texas, Michigan, Oklahoma, and Kansas, with 4,281, 2,025, 2,585, 
2,342, and 2,202 cases, respectively. Tennessee reported 2,100 cases 
for a part of the year only. 

The increase of the disease in Florida is notablo. In this State only 
3 cases were reported in 1000, while in 1010, 1,286 were recorded. 
There was also an increase in Colorado from 345 cases in 1900 to 
1,096 in 1910, in the District of Columbia from 24 cases in 1900 to 
96 in 1910, in Michigan from 1,175 in 1909 to 2,585 in 1910, in North 
Carolina from 1,733 to 4,281 cases, in Oklahoma from 1,434 to 2.342, 
in Pennsylvania from 25 to 168, and in the State of Washington rrom 
310 to 683 cases. 

A decrease is noted in Illinois from 2,135 cases in 1909 to 730 cases 
in 1910, in Indiana from 1,363 cases in 1909 to 764 cases in 1010, in 
Minnesota from 1,430 to 1,002, in New York from 762 to 35*3, in 
Ohio from 1,328 to 759, in Utah from 1,854 to 966, and in Wisconsin 
from 1,208 to 443 cases. 

There was practically no change in the prevalence of the disease 
during the years 1909 and 1910 in the following States: Kansas, 
Montana, North Dakota, and Oregon. Comparatively but few cases 
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of smallpox were reported in New Hampshire and New Jersey^ and, 
as previously stated, there was none in Connecticut. 

Although no reports are available for the State of Georgia as a 
whole, »38p cases wore reported in the city of Macon. 

There is^ no evidence at hand to indicate that the disease was less 
prevalent in the States from which reports for the year were not 
available than it was in those from ivhich reports were received. In 
fact it would naturally be expected that an infectious disease such 
as smallpox would spread more rapidly and cause more cases in those 
States in which it was not promptly reported and in which there- 
fore the number and location of cases were not known to the local 
and State authorities, who, therefore, would be placed at a disad- 
vantage in their attempts to control the disease. 


CASE RATE. 

Utah had the highest case rate, the 966 cases reported being at the 
rate of 257.32 for each 100,000 inhabitants. In 1900 Utah j3so had 
the highest case rate with 507 cases for each 100,000 inhabitants. The 
next Highest rates for 1010 were in North Carolina, Florida, Mon- 
tana, Oklahoma, and Colorado with rates of 193.45, 169.5, 167.32, 
139.75, and 136.23, respectively, for each 100,000 inhabitants. The 
lowest rate was in Connecticut with no case. The next lowest rates 
^vere Marvland, New' Jersey, Maine, Pennsylvania, and New Hamp- 
shire, w'ith rates of 0.46, 0.86, 1.07, 2.18, and 2.32, respectively. 

FATALITY. 

One of the most notable features of the smallpox which has been 
more or less prevalent in the United States for at least 10 years is 
its extreme mildness and the small number of deaths which it has 
caused. In 1909 the combined States from which complete reports 
were received had 19,534 cases wdth 92 deaths, which was a mortality 
rate of 0.471 for each 100 cases. In 1910 the rate was^ considerably 
higher, but still remarkably low when compared with the rates 
reported from other countries. 

jReports as to the prevalence of smallpox during the calendar year 
1910 and tlic number of deaths due to this disease are available for 
the following States: Colorado, District of Columbia, Florida, 
Indiana, Iowa, Kansas, Maine, Maryland, Massachusetts, Michigan, 
Minnesota, Montana, Now Hampshire, New Jersey, New York, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, 
Texas, Utah, and Washington. 

These States with a combined estimated mid-year population of 
54,435,700 reported 23,552 cases wdth 385 deaths, an average of 43.27 
cases for each 100,000 inhabitants and 1.63 deaths in each 100 cases. 

In outbreaks of smallpox reported abroad the deaths usually 
number from 15 to 40 for each hundred cases. To explain the small 
number of deaths in the TTnited States, we may presume that either 
the people are partially immune to the disease or that the existing 
infection is extremely mild and nonvinilent, or both. 

The reason for the extreme mildne^ of the smallpox which has 
been so prevalent generally in the United States has not been deft- 
nitdy determined. The opinion has been held by some that it is a 
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modified form resulting from the presence of the di^a:^ in a country 
where the people are protected by vaccination, the individuals either 
having been vaccinated or having inherited a degree of immunity 
from parents or grandparents who had tK>en. It is not believed that 
this is a satisfactory explanation, nor that the practice of vaccination 
in the United States is sufficiently general, or has In'cii so at any time 
in the past, to warrant such an assumption. Mild smallpox lias ex- 
isted in practically all sections of the country, while on the other 
hand the practice of vaccination has not been general. A large pro- 
portion of the Dopulation has undoubtedlv never l)een vaccinated, 
nor is it helievea tliere is any evidence to show that their parents or 
grandparents had Ikhui. Also if the type of the disc'ase has been, 
changed by this means in the United j^tates it would be natural to 
expect that a similar result would have occurred in other countries 
where the practice of vaccination has been equally or more extensive. 
No such modification of the disimse has occairred in (ierinany, wheiT 
vaccination and ••evaccination have binm compulsory since 1875; nor 
in Japan, where, the practice of vaccination is very probably as ex- 
tensive as ill the United States. In (icrmany the general practice of 
vaccination has almost eliminated smallpox as a cause of morbidity, 
and yet the few cases which do occur have apjiroximately the usual 
fatality. There were rcjxirted in (lermany in IDOG, 25(i cases of 
smallpox, with 47 deaths, and in 11)07, 1115 cases, with (>51 deaths, the 
case mortality rate being approximately 18 per cent, while in the 
United States in 11)01) the case mqilality rate was leas than 1 per cent. 

A study of the smallpox histories of certain IcK^alities suggests that 
the existing degm* of protection of the community by vaccination 
has not been the essential factor determining the virulence of the dis- 
ease. In Saginaw, Bay City, and Lapeer, in Michigan, a mild type 
of smallpox had lieen present annually for many years. In the spring 
of 1910 virulent smallpox a])peared m Bay Citv, and in the autumn 
of the same year a severe type appeared in Saginaw and Lapeer. 
There is no known reason for assuming that the vaccination status of 
the people of these cities had changed just before the onset of the 
more fatal form of the disease. There being no evidence to the con- 
trary, it would be fair to suppose that the number of people in these 
cities protected by vaccination was as great in 1910 as during 1908 
and 1909. 

^ So far as the data can be obtained it appears that with few excep- 
tions neither the mild nor the severe*, form of smallpox occurs in those 
protected by vaccination. Practically all the cases have been in indi- 
viduals who had either never been vaccinated or who had been vacci- 
nated many years before. 

A possible explanation of the mild type of the disease in this coun- 
try is that it is due to a less virulent strain of infection. This, then, 
raises the question as to the source of the more severe outbreaks whicli 
occur — ^that is, whether each outbreak is an instance of infection 
brought in from abroad or carried from some other virulent focus 
within the country, or whether the mild strain of the disease under 
certain conditions becomes virulmt. This, it is believed, can be de- 
termined only by the careful noting of the salient facts in each case. 
A recording of the vaccination histo^ of all smallpox cases would 
without doubt give much valuable information. 
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VIRULENT OUTBREAKS. 

During the year there were recorded 11 localities in which smallpox 
showed a high death rate. In most of the instances these were appar- 
ently distinct and separate outbreaks, clearly differentiated from the 
cases of the milder type of the disease which had prevailed in the 
same lm;alities previous to the onset of the more severe type, and 
which in some occurred afterwards as well. The virulent outbreaks 
occurred as follows: 

^ In Bee County, Tex., tin ring January, 1010, there were 12 cases of smallpox, 
with 5 deaths. 

In Denton County, Tex., during January and February, 1910, there were 
.SO c'uses, with 14 deaths. 

In Oklahoma (\>unty, Okla., from March to July, 1010, there were 37 cases, 
with 20 deaths. 

In Grady County, Okla., from March to DcHxnnher, 1010. there were TiO eases, 
with 20 deaths. 

In Bay City, Mich., from March to Octola^r, 1010, there were 114 cases, with 
30 deaths. « 

In .\ew York City, from April to May, 1010, there were 10 cases, with 3 
deaths. 

In (Meveland, Ohio, during ^lay, June, and July, 1010, there were 02 cases, 
with 10 deaths. 

In Ueno County, Knns., during July, 1010, thei'e w'ore 8 cases, with 3 deaths. 

In Saginaw, Mich., during October and November, 1010, there were lfi6 cases, 
with 47 deaths. 

In LaiKH'r, Mich., during October, November, and December, 1910, there were 
38 cases, with 19 deaths. 

In Marlon County, Oreg., during November and December, 1910, there were 
9 cases, with 4 deaths. 

Table No. 1. — Showing, by States, ca^es reported, case rates, deaths reported, 
and case nmiality rates of smaltpoup daring calendar year J9I0, 



i'aws. 

C-aserate 
per 100,000 
inhabit- 
ants.! 

Deaths. 

Case mor- 
tality rate 
per 100. 

Alaliaina 

010 


(?) 

(?) 


Alaska 

(?) 



Arluma,,. _ 

(?) 


(?) 


ArlrannfM. 

106 


(?) 


nallfnmla 

177 


1 


Colorado 

1,000 

136.23 

7 

0.64 

Gomiectlcut 

None. 


None. 


Delaware 

(?) 


(?) 


District of Columbia 

W 

28.80 


Florida 

1.286 

160.50 

12 

.03 

Georgia 

380 


(?) 

(?) 


Idaho 




minniii 

730 

12.01 

H) 


Indiana 

764 

28.24 

1 

.13 

Iowa 

850 

38.10 

1 

.12 

Kansas 

3,202 

120.77 

12 

.54 

Kentucky 

(?) 






860 


5 


Uaifitt 

8 

1.07 



Miaiyland 

b 

.46 



Mhsssohusetts 

144 

4.26 



Iftojilpaw 

3,585 

01.66 

121 

4.68 

Minnesota 

1,002 

48.18 

0 

.00 


Remarks. 


No available record of cases for 
entire state. These cases were 
reported in Blrmlnghani, Mo- 
bile, and Montramery. 

Gases not reported. 

No available record of cases. 

No available record of cases for 
State. These cases were re- 
ported in Areenta, Little Rock, 
Lonoke, and Fort Smith. 

Incomplete. 


No available record of cases. 


No available record of cases for 
State. These cases were re- 


ported in the city of Mhcon. 
No available record of c 


Do. 

Reports are incomplete. 


1 Based upon the eatimated population July 1, 1010, as given by the Department of tlie Gensos. 
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Tablk No. 1. — Shoirhiif, ft// Staten, eancs rrpnrteil, r/fv -(^nUimuNl. 


InhSIir ‘““ 7 , 51 !'“ 

ants. pcriim. 



1 This table includes only the States for which the cases were reported by month.**. 
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'I'AiiLK No. -Smallpox, cases and deaths reported hy months, January to June, 

mi. 



Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

1 

1 

1 

1 

J 

1 

J 

1 

J 

1 


Deaths. 

Cases. 

Deaths. 

California 

21 

1 

10 

1 

21 

.... 

19 


8 




82 

2 

Colorado 

275 

1 

170 


30:1 


284 


139 


80 


1,257 

1 

District of Columbia 













123 


Florida 













> 1,898 

5 

Illinois 

48 


48 


08 


172 






'330 


Indiana. 

150 


99 

.... 

117 

2 

102 

.... 

am 


90 

1 

832 

3 

Iowa 

55 


GO 


88 

1 

124 


147 

1 

91 

1 

571 

3 

Kansas 

100 


279 

i 

430 

2 

244 


221 

3 

99 

1 

1,433 

7 

Louisiana 

44 

1 



31 


18 






93 

1 

Maine 







2 


4 


3 


9 


Maryland 

8 


4 






9 


3 


24 


Mossarhusetts 









4 


1 


5 


MicliiKan 

125 

2 

13G 




52 


95 


38 


545 

2 

Minnesota 













1685 


Montana 

;i7 


48 


59 


:i2 


32 




208 


New ilanipshirc 





. . . . 










*30 


New Jersey 

20 


2 


2 




3 




33 


New York 

7 


5 


0 


5 


34* 


33 


00 


North Carolina 

033 

.... 

399 


303 


278 


(iO 


82 


2,064 



North Dakota 

37 1 


20 


7 




8 


11 


89 


Ohio 

01 


13 

.... 

49 




88 


75 


400 

1 

Oklahoma 1 

234 

.... 

205 

1 

180 


219 


149 


50 


1,037 

1 

Orcf^on 

5 

.... 

1 

. .. . 

2 

.... 

8 


10 


7 


33 

• ••• 

i'ennsylvanla 

15 


5 

. . . . 

8 


13 


37 


42 


120 

mmmrn 

Rhode Island 













«3 


South Dakota 

77 


log 


84 

.... 

90 

.... 

Ii2 


50 


478 

'"i 

Tennessee 





90 








06 

1 

Texas 

117 

‘*s‘ 

70 

*‘ 3 ' 

119 j 


134 

”i‘ 

128 


22 


590 

9 

lllah 

iro 


151 


161 


2('i0 

2 

154 

‘*2* 

193 

!’.!! 

1,079 

5 

VirRinla 

291 


51 


115 


131 


138 


33 


759 

• ••• 

Washinp;ton 

87 


123 


110 

’ 2 

138 


142 



.!! 

600 

2 

Wiseon^n 

43 


53 

!].! 

52 


43 


70 


18 


279 


Total 

3,022 

10 

2,085 

7 

2,510 

9 

2,554 

4 

1,959 

6 

1,024 

3 

15,793 

44 


1 Reports are made weeldy. > Jan. 1 to June S, 1911 (approximate). 

I Cases from Oec. 2*3, 1910, to July .R, 1011. « June 15 to July 14, 1911. 


Cholera in the llNma) Staits, 

The .steampship Germania arrived at New York on September 26, 
1910, with an ininii^rant who had been under treatment en route for 
malaria. The immigrant was removed for oliservation to the quar-. 
antine station, where symptoms of cholera developed. The patient 
died September 29, and bacteriologic examination of the dejecta 
demonstrated that the case was one of cholera. The vessel had left 
Naples September 13. 

The steamship San Gioiyia arrived at New York on November 17, 
1910, from Naples and Palermo, having departed from the former 

S lace on November 1 and from Palermo November 2. On the 7th 
ay of November a woman was taken ill, pi'esumably with seasick- 
ness, and with her two children was placed in the ship's hospital. On 
November 11 one of the children sickened with gastro-enteritis and 
died within 24 hours. The mother was attached on the following 
day. the 12th^ and died on November 16 with the same symptoms. 
Botn bodies were buried at sea. The remaining child was upon ar- 
rival removed to the quarantine station at New York, where as a re- 
sult of a bacteriologic examination the patient was found to be 
suffering from cholera. The family had einbarked at Palermo, hav- 
ing resided at Burgio,«. town at which cholera was not known to exist. 
Upon the arrival of the family at Palermo and prior to their em- 
barkation from that port they were isolated for nve days and sub- 

K ;ted to the usual quarantine restrictions, such as the disinfection of 
ggage and the destruction of foodstuffs carried. 
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No other case, of cholera arrived at a port of the United States 
until June, 1911.' 

The steampship Befiin\ett Naples June 2, 1911, for New York City. 
A steerage passen^r from southern Italy who had embarked at 
Naples was taken ill on June 6 and died within «^0 hoiii*s with symp- 
toms typical of cholera. The di^harges from this patient were pi*e- 
served and upon arrival bacteriologic examination was made with 
the result that the disease was demonstrated to have lieen cholera. 

On June 14 the steamship Europa^ from Naples, arrived at New 
York with a patient who had taken ill four days after leaving 
Naples. The patient was still ill with symptoms suggestive of 
cholera. An examination of the dejecta in tliis case also proved the 
case to be tnie cholera. 

On June 20 the steamship Dwa Degli Ahruzz^i arrived at New 
York with several cases of ^'iiolera on Ixiard. 

In all, from June 14 to August 18. 1911, 24 cases of cholera aiTived 
at ports of the Ignited States on vessels or developed at quanintine 
among detained immigrants or members of ci*ews of veascls from 
cholera-infected places, or developed in the l.’^nitcd States among 
immigrants or sailors or those closely associated with them. 

Of the 24 ease 6 developed on vessels at sea and arrived at New 
York quarantine ill. The steamship Enropa brought 1 case, the 
steamship lhu*a Degli A hruzzi 3, the Konig ^1 Ibert 1, the Re (TI talia 1. 

Twelve cases developed at quarantine among detained immigrants 
and sailors, and 1 case in an employee who had been in contact with 
infected passengers. 

One case developed at Brooklyn, N. Y., and 1 at Auburn, N. Y., 
both in recently arrived immigrants who had been detained at miar- 
antinc' for a period of at least 7 days and had been discdiarged, hav- 
ing passed a longer period under observation without developing 
symptoms of cholera than that usually required. 

One case developed on Staten Island in the person of an employee 
of the (quarantine station; 1 case in New York City in a sailor who 
had arrived at Boston some days before. One case cx;curred in Bos- 
ton in the person of a woman who had ass(x:iatcd with recently 
arrived immigrants. 

Of the 22 cases entering by way of New York, including the sailor 
who had previously arrived at Boston and later come to New York, 
the nativity was ascertained to have been: Italy in 17, Hungry 1, 
Greece 1, Spain 1, Germany 1, Hot stated 1. Fifteen were males anci 
7 females. As to age, the youngest was 2 years and the oldest 69 
years. Sixteen were immigrants and 5 were members of crews. Of 
the 5 members of crews 2 were firemen, 1 a steward, and 2 sailors. 
One case, as previously mentioned, was in a quarantine employee. 

Of these 22 cases the first developed on the steamship Europa on 
June 5 and arrived at New York June 14. The last developed on the 
steamship Re d! Italia on August 16 and arrived at New York on 
August 18. All the cases, with the exception of 1, were bacterio- 
lo^ally verified. Nine recovered and 13 died. The probable source 
or infection of those developing the disease before arriving in the 
United States was at the port of embarkation 2, and on board the 
vessel en route 4. 

Detailed information of the 22 cases referred to and of cases oc- 
curring at sea on vessels bound for the United States is given in the 
following tables: 



Record o/ecMa o/thoUra arriving at forts of the United Stata and oj cases developing at quarantine and at places uithin the United States. 

RECORD OF CASES. 



n.— In ftddttkm one other case oocurred at Boston, July 20, In the person of a woman associated with recently arrived Unmigrants, and 1 case at New York quarantine in a 
who had been in contact with infected naaseneers. 
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Cases of cholera occurring oiHf iermAnaiing at sea on vessels hound for the 

United States. 


Immlgnntor Sldraoed with | Nun of 
. aalior. (Atoten. 


I Qenoap Naples, 
Gibraltar, 
NewYorlc. 

I Genoa, Napln, 
Funchal, 
Now York. 

I Trieste, Patras, 
Palermo, Ai- 
^ei^ New 

Do.’ 

I Genoa, Naples, 
Palermo, 
Now York. 
Leghorn, 
Naples, Pa> 
lenno. Now 
York. 

Do. 

If arsoiile, 
Naples, Pa- 
lermo, New 
York. 

Genoa, Naples, 
Palermo, 
NewYork. 
Do. 











































PU9UC KlUihTfl AND ICABINE-HOSPlTAIi 8E9VICE. 861 

CHOLERA-BACILLUS CARRIERS. 

Because of the discoveir that persons coming in contact directly 
or indirectly with cases of cholera may, without becoming ill theni- 
selves, carry the cholera ormnism in their alimentary tracts and 
disseminate it through the dejecta, it has been found necessary in 
the prevention of the spread of the disease to take such measures as 
will serve to reveal the individuals who have become cholera-bacillus 
carriers, and to use the same precautions in regard to them as are 
taken with clinical cases of the disease. In the spread of the disease 
the carrier is of even more importance tlian clinical cases. The latter 
are usually confined to bed and have less opportunity, therefore, for 
disseminating the infection than the carriers ^yho"go about their 
duties and may come into contart with many individuals. 

For the detection of carriers an amenoment was made to the 
Quarantine Begulations^ requiring the bacterioloffic examination of 
the dejecta of all immigrants coming to the l^ited States from 
cholera-infected localities. As a result of this regulation, 27 cholera- 
bacillus carriere have been detected among immigrants from infected 
localities, or among those associated with immigrants. 

The nativity of 18 of the carriers was given as Italy, 2 as Hungary, 
1 as Russia, and 3 as Germany, and of 3 the nativity was not stated. 
In only 1 of the carriere were clinical symptoms of cholera present 
at any time. The carriers were detained for periods varying from 
8 to 36 days, and until repeated bacteriologic examinations iiad shown 
that they had ceased to m carriers. 

At Naples and Palermo, and more recently in Genoa, the Italian 
authorities have been examining eminants before embarkation to 
eliminate cholera carriers. During the Autumn of 1910, 1,400 of 
these examinations were made at Naples and 12 bacillus carriers were 
found. Up to September 22, 1911, 9,557 examinations were made in 
Italy for cholera-bacillus carriers, and a total of 41 carriers was 
found. Most of these examinations took place at Naples, where 40 
carriers were discovered. One carrier was found at Palermo. 

Detailed infemnation regarding the cholera carriers found at the 
port of New York is given in the following table : 



Record of cholera-haeillue carriers detected at New York quarantine. 
CASE RECORI>. 
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Ruord qf poMiengen and crews arriving at ports of the United States among whom cases of cholera occurred or cholera carriers were found. 
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17 


* Five July 7; 46 ami 2 stowaways July 11. s 8 die«l. 3 reco\'enHl. Date of discharge not given. » 1 stowaway. 
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Cholera in Foreign Countries. 

Cholera is believed to be always present in certain localities in Asia. 
From these periiiaiient endemic areas it spreads from time to time 
to other localities in Asia, and cxjcasionally to other parts of the world. 
In many of the jdaces to which it is thus carried it establishes foci 
and Iwconies temporarily endemic, remaining so for periods whic^h 
vary in duration depending upon the climatic and sanitary conditions, 
antf possibly other factors. I'\)r several years cholera has been pres- 
ent in Russia and at times small localized outbreaks have appeared 
in other countries of Europe. During the past year (July 1, 1910, 
to June JIO, 1911) ]ocal outbreaks have occurred iii Europe in Austria- 
Hungary, Bulgaria, France, (rerinany, lloumania, Servia, and Tur- 
key. In Italy the disc'aso has been epidemic. Since July 1, 1911, 
cases of the disease have occurred in (ireece, Montenegro, and Spain 
in addition to the alxive named cfuintries. 

In Asia cholera has been pivsent during at least part of the year 
in Arabia, China, Ceylon, Federated Malay States, India, Indo- 
China, Japan, Java, Korea, Manchuria, Persia, Siam, Straits Settle- 
ments, Sumatra, and Turkey. In Africa cases were reported in 
Tripoli and Tunis. The disease has also been present in Madeira and 
the Philippine Islands, and a limited outbreak occured at Honolulu. 
Hawaii. 

AlJSTlUA-lllJXGAllV. 

Cholera apiieared in Austria-Hungary during August, 1910. lu 
Hungary from August 19 to November 20 there were reported 380 
cases with 187 deaths. In Vienna there were 9 cases from August 21 
to September 24. On October 12, 1910, fifty-two localities in Austria- 
Hungary were reported to be infected with cholera. In May, 1911, 
cholera apneaix'd at Trieste and other points, and up to September 17 
there had lieen 73 cases with 30 deaths in all. 

BULGARIA. 

In Bulgaria there were three cases of cholera at Varna between 
November 15 and 28, 1910, and two cases at Tartar-Pazardjik January 
10, 1911. Two imported cases also occurred at Varna during July, 
1911. 

FRANCE. 

On Octolier 4, 1910, a case of cholera occurred at Marseille in an 
immigrant who had arrived September 27 from Greece. The first 
case was discovered in a lodging house. Later 3 more cases occurred 
in pei*sons who had been in contact with the first case. 

In June, 1911, cholera again appeared at Marseille. By the end 
of August 38 cases were reporteci in the city, and to August 23, 95 
cases in an asylum. 

GERMANY. 

During Aumst and September, 1910, cases of cholera occurred in 
Germany at Freiburg, Kalthoff, Marienburg, Sominerau, and Span- 
dau, a total of 31 cases being reported. 

GREECE. 

During July, 1911, tliive cases of cholera occurred at Laiirium in 
Greece, tne first case being from a vessel arriving via Naples. 
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HAWAII. 

. From Fobniary 25 to March 14, 1011, 31 cases of cholera were re- 
ported in Honolulu with 22 deaths. No further cases appeared until 
April 12. From April 12 to 25 there were S cases with 7 deaths. 
Since the latter date no case has cH*curroil. 'fhe infection was prob- 
ably imported by a cholera carrier. 

ITALY. 

August 17, 1910, cholera was reported present in Italy in the Pro- 
vinces of Bari and Fogjria. The origin of the inlection was attrib- 
uted to a band of Russian gypsies from Batnin who had lande<l at 
Brindisi and proceeded by rail to Trani, the latter place being re- 
garded as the primary focus of the epidemic. Whether any of the 
wanderers were ill upon arii ’vl admits of tlonbl, but it is certain that 
arriving at Trani thev washed clothing in vessels used for drawing 
water from a well, anil in due coui*se there followcMl casi»s of a disease, 
the nature of which was not immediati^ly recogni/«Ml. 'Fhese case's 
were regarded by the authorities as ‘‘grave gastro-intestinal dis- 
turbances.’' They >verc later found to be <*holera. The infection 
spread to various tow’iis and cities in the Provinces of Bari and 
Foggia, tnitli in the compartment of Apulia. 

The disease spread throughout southern and eastern Italy and in- 
vaded Sicily. It continued until the advent of cold weather and 
subsi<led in January, 1911, to reappear again in June, sinc.'e whicli 
date it has been prevalent. From August 17, 1910, to January 30, 
1911, 1,840 cases with 804 deaths were recordeil. 

The epidemic* of 1911 has been much more extensive than that of 
1910. From June 8 to Septeml)er 23, 1911, 14,031 cases with 5,281 
deaths were reported, and the disea.se had extended to some extent 
into northern Italy. 

rhofrrn iti linUj. 


rrovifwfs. 


Aug. 17, 1910, to Jan. W, 1911. 


Canes. Deatlw. 


Aquila 

AA'ellIno 

Bari: 

Andrla 

Darletta 

Bisceglie 

Ditonto 

Canosa 

Carbonara 

Gnimo Appula. 

Molfetta 

Ruvo. 

tolnaisola 

Terlisd 

Trani 

Triggiano 

Caltanfsetta 

Campobasao 

Caserta 

Cataniaro 

Foggia: 

TJerl 


Vignola 

Ibirgharlta dl Savola. . 

Ortanova ; 

San Ferdinando i 

Tilnitaiwli i 



l’rovlrui*s. 

Cases. 

Deaths. 

Aug. 17, into, to, fan. .W, lull- 



Continued. 



Lecce 

12ii 


Messina 

1 

1 

Naples (exclusive >.if city of 



Naples) 

I'Ll 

41 

Naples 

.LX.! 

i:il 

Palermo: 



Palermo 

Mi 

22 

Pmigla 

;i 


Potenza: 



Genzano 

2 

1 

Palazm Han Gervusu 1 

1 

I 

Rome (exclusive of city of j 

1 


Rome) 1 

1 7»i 

0 

Rome 

:vj 

17 

Halemo 

.38 

10 

HIcIIt; 



Catania 

10 


Girgenti 

M 

i 

Monreale 

1 


Trapani 

3 

2 

Sanlinia 

a 

I 

Total 

1.840 

SOI 
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Cholera in Italy— Continued. 


ProvInceR. 


June H to Sept. 2.i, tutt. 

AlMisandriu 

Aquila 

Avcllino 

narl 

nenevento 

Bergamo 

Bologna 

Cagliari 

CaltanLsetta 

(^nipobasso 

Caserta 

Catania 

Cntansaro 

Chioti 

Cosoria 

Cosenra 

Ferraro 

Florence 

Henoa 

Genoa, city 

Girgentl 

Lecrce 

Leghorn 


Cases. 


114 

109 

200 

271 

90 

43 

20 

114 

190 

707 

1,770 

750 

137 

108 

125 

104 

20 

4 

179 

.10 

390 

203 

120 

88 

707 


Deaths. 


Provinces. 


Cases. I Deaths.. 


49 

74 

55 

24 

8 

5 

39 

37 

208 

079 

333 

02 

45 

37 

52 

14 

1 

88 

10 

119 

130 

49 

28 

380 


June 8 to Sipt. 23, tOtl-Con, 

Lucca 

Massa 

Messina 

Milan 

Naples (exclusive of city of 

Naples) 

Naples, city 

Padua 

Palermo (exclusive of city). . . 

Palermo, city 

Pesaro 

Pisa 

Potenza 

Reggio di Calabria 

Reggio Emilio 

Rome 

Rovlgo 

Balemo 

Sossari 

Syracuse 

Tcramo 

Trapani 

Venice 

Total 


10 

06 

128 

19 

1,332 

930 

7 

m 

1,408 

100 

17 

.55 

7 

1 

182 

47 

\,m 

1 

84 

5 

197 

204 


14,(01 


40 
0 

5o:i 

2ij0 

3 

210 

443 

41 
8 

13 

4 


92 

10 

:i43 


18 

5 

105 

00 

5.281 


JAPAN. 

During Sc»pt(‘inl)pr, Ootolnn*, and Noveinber, 1910, cholera appeared 
in various localities in Japan, there being from September 14 to 
November 30, 2,770 cases reported with 1,923 deaths. 

MiVDElllA. 

^ During the antninn of 1910 cholera appeared in Madeira. Infec- 
tion was limited to the districts of Funchal, Camara dos Lobos, 
Ponto do Sol, Mturhico, and Santa Cniz. The total from November 
1(), 1910, to February 8, 1911, was 1,774 cases with 555 deaths. 
(Population of Madeira is approximately 108,300.) 

On Febiiiary 24, 1911, Funchal was officially declared free from 
cholera. 

MONTENEGRO. 

Two cas<*s of cholera were reported July 29, 1911, at Cettinje. 

PHILIPPINE ISLANDS. 

Outbreaks of cholera occurred in various Provinces of the Philip- 
pine Islands during the summer of 1910, and to a less extent since 
that date. 

Fi*om July 1, to December 31, 1910, there were reported in the 
Provinces 6,233 cases of cholera with 4,501 deaths, and in Manila 
217 cases with 152 deaths. From January 1 to March 31, 1911, 199 
rtises with 160 deaths were reported in the Provinces and none in 
Manila. 

ROUMANIA. 

A case of cholera occurred September 16, 1910, at Galatz in the 
person of an Italian seaman, one case October 5, 1910, at Tulcea, and 
three cases September 14, 1911, at Braila. 
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RUSSIA. 

Cholera has for several years been epidemic in Russia, excepting 
during the colder months of winter. In 1908, 17,000 deaths from 
this distnise were officially recorded; in 1905>, ‘JS,000. From May 8, 
1910, to Febniary 4, 1911, there were recorded ‘210,790 cases, with 
100,982 deaths.^ During 1910 practically all parts of Russia were 
invaded, excepting the northernmost Provinces. 

The disease reappeared in April, 1911, and np to September 10 
there had been 2,000 cast's with 1,018 deaths reported. The official 
Imports indicate that the disease so far this year (1911) is very miicli 
less prevalent than during 1910. 

Cholera in Russia. 


(io\Tmrn«'nls Mini UMTitorics. 


V -illis. 

(•ovi'rnmcnls anti territories. 

( 'asi'N. 

Deitllis. 

May mo Jo Fth.4,WI. 



May A’, IHIO, to Ftb. L /W/- 






(‘onliniied. 



Akniuliiisk 

72:1 

i:i7 




Aiilur 

i-tl 

99 

Techernlgov 

1.21ft 

448 

An'huiiLvl 

4 

3 

Tobolsk 

14ft 

74 

Aslrakhiin 

1.794 

797 

Tomsk 

329 

132 

Hakii 

2.118 

1.001 

Tmnsbalkiil 

2ft 

20 

Uatiim 

1ft 

s 

Tronsrasitiiiii 

27 

27 

Messarabia 

112 

45 

Tninscuiicasia Novorossvsk . . . 

7 

(i 

niai'k Soil Province 

mA 

103 

Tula 

34 

in 

Courland 

5 



9ft 

40 

Croiistadl 

m 

‘V2h 

Tver 

AA 

0 

Dai^liestan 

l.Slift 

m 

I'fa 

:m 

3ft2 

Don 

24.U08 

:L223 

Cral 

177 

115 

Krlvun 

1.0?i 

.>iKU 

Vitebsk 

.117 

142 

Ksthonla 

] 


Voronesh 

4..Ki7 

2,140 

FcrKbaiia 

100 

70 

Viatku 

305 

1(10 

Finland 

:i 


Vladbnir 

25 

10 

Kaluga 

21 

3 

Volhyiiia 

47 

25 

Kan* 

707 

300 

Vologda 

195 

114 

Kasan. 

1.074 

850 

Warsaw 

28 

28 

Kharkov 

2,lift4 

1,117 

Yaroslav 

1.1:19 

ftig 

Kherson 

K.Ni'l 

4,773 

Yekaterinoslav 

14.98.1 

0.9.11 

Kief 

:{,42K 

],;ifi3 

YelisavetiM)! 

120 

87 


1 . ssu 

7.17 ' 




Koiitals 

407 

280 i 

Total 

21 ft. IN) 

1(V),9K2 

Kuban 

49.t'iUV 

10,280 




Kursk 


2.11ft 1 

Apr. SH to Sept, f f, WII. 



Livonia 

78 

34 




Lublin 

31 

13 

Astrakhan 

■i:v. 

IKI 

Minsk 

.'lOft 

no i 

ILiku 

12 I 

1 

Mohllev 

Il\ 

104 ' 

Dossarabia 

2 ' 


Moscow 

199 

90 1 

Daghestan 

27 ' 


Nlkolajcv 

:i8 

19 I 

Don 

9 

2 

Nichni Novgorod 

i 1,797 

7X8 I 

Jiuuslav ' 

> H 

3 

Novgorod 

14 

G ' 

Kasan i 

1 4 

2 

Olonets 

2ft 

g 

Kherson ! 

! 3 


Orel 

4.'i2 

173 

Kuban 

2 

2 

Orenburg 

2,902 

1,499 

Mlask 

4 

I 

Orlov 

22 

8 

Moscow 

2 

1 

Podolia 

1.13.*} 

400 

Nizhni Novgorotl. .. 

1 ' 


Pensa 

401 

138 

Novoryssik.. 

12 

1 

Penn 

OS,*} 

231 

Odessa 

2 

1 

Poltava 

2.9.<‘i9 

1.211 

Poltava 

1 


Pskov 

ft 

1 

Perm 

1 

1 

lljasan 

2,024 

850 

Rostov on Don i 

42 

11 

St. Petersburg 

4.9II 

2.053 

Samara 

747 

407 

Samara 

10.257 

4,002 

Saratov 

179 

7.1 

Sarapul 

1.048 

.1.10 

Siberia— Omsk i 

2 


Saratov 

0,038 

2,527 

Simbirsk 

89 

49 

Semlpatinsk 

Sibena 

15 

282 

6 

248 

Stavropol 1 

Tambov 

7 

19 

9 

Simbirdr 

3.481 

1,V22 

Tver and Kursk 

1 


Smolensk 

77 

34 

Vllna— Disna 

1 1 


Stavropol 

3.903 

1.883 

Vitebsk 

2 ! 

I 

Syr Darya 

150 

04 

Voronesh 

5 • 

4 


4,238 

2.055 

Yekaterinlslav ' 

2 ; 

1 

Taurida 

4.627 

2,263 

Zarlsyn 

i| 

1 

Tarek... 

l.W 

050 




TIflIs 

1.721 

087 

Toul i 

1 

2,003 

I.OIH 
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8ERVIA. 

Cholera appeared in Belgrade during October, 1910, and by No- 
vember 8^ 10 cast's had been rt'ported. One case also occurred at 
Passarowitz during the same period. It again appeared at Belgrade 
during September, 1011. 

SPAIN. 

During August, 1011, cases of cholera were reported in Spain in 
the Province of "Farragona. 


TURKEY. 

During the autumn of 1010, cholera was present in Adrianople 
and Constantinople in Turkey in Europe. In Turkey in Asia it was 
prevalent in many localities. Tn Constantinople it again appeared 
in May, 1011, and later at other points in European Turkey. The 
disease continues widely prevalent in Asiatic Turkey. 

YELiiOW Fever. 

During the year no case of yellow fever has lieen reported in the 
Uniteil States, and no severe epidemic of the disease has been re- 
ported ahroail. This result is probably at least in part due to a more 
exact knowledge of the means by which the disease is disseminated 
and to the greater attention given to measui*es for preventing its 
spread. 

In South America the disease was present at some time during the 
year (July 1, 1010, to June 30, 1011) in Brazil at Bahia, Ceara, 
uVfanaos, l^ira, Pernambuco, and Rio de Janiero; in Ecuador at 
Babahoyo, Bucay, Duran; in Venezuela at Caracas, Ijsl Guaira, Ma- 
cuto, M*aiquctia,*Piiei1(> Caln'llo, and Valencia. 

In Central America cases were reported in Costa Rico at Limon, 
in San Jose, and Siiinires, and in Honduras at Puerto Cortez. 

Tn North America the disease was reported in Mexico at Campeche, 
Frontera, and Salina Cruz. 

Ill the West Indies yellow fever is I’eported to have been present at 
Santiago de las Caballeros in the Dominican Republic, at Barbadoes, 
and in Grenada at Victoria. 

In Africa yellow fever was reported in Sierra I^eone at Freetown 
and Sherboro, on the Gold Coast at Accra and Sekondi, in Gambia 
at Bathhurst, in the Bissagos Islands at Bullama, and in Portuguese 
Guinea. 

During the past year it has been established that yellow fever is a 
disease which has been present in western Africa for many years. 
From the investigation of an English commission it appears that 
yellow fever has in the past been one of the principle causes of the 
mortality on the African Gold Coast; that this disease has in Africa 
been confounded with malaria and other diseases; that the disease 
is endemic in western Africa and that natives are in a large measure 
immune. The immunity of the natives accounts for the compar- 
atively few cases occurring among them. There are reasms for 
believing that the. disease has been emdemic in this part of Africa 
for at least the last hundred years. While the natives, being largely 
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immune, suffer but little, the \vhite population pays a heavy toll to 
the disease. The outbreaks have been small because of the limited 
number of nonimmune white i-esidents exposed at any of the centers 
of infection. 

Plague. 

There are certain localities in central Asia in which plague is be- 
lieved to l^e permanently endemic. In 1804 the disease began to 
appear in other places, the infection piTsumably having spread from 
the endemic areas refcrnHl to. The spread of the disc^ase has con- 
tinued and for some time it has been nandemic with the result that 
in various parts of the world seconuary endemic foci have been 
established in which tlie infection has involved the nxlents and sec- 
ondarily man. During the past year (July 1, 1010, to June 110, 1011) 
human cases of the dis^Mi^^e have InHiii reported in the following 
countries: 

Arabia. Azores, Brazil, British East Africa, British Egyptian 
Sudan, Chile, (Miina, Eciiador, Egypt, England, German East Africa, 
Hawaii, India, Tndo-China, Japan, Java, Mauritius, Moroc*co, New 
Caledonia, New Zealand, Persia, Peru, IWtugal, Portuguese East 
Africa, Russia, Siam, Straits Settlements, Trinidad, Tunis, Turkey in 
Asia, United States, Venezuela, and Zanzibar. 


IMTKO STA'rKS. 

During the year plague continued to be found among ground 
squirrels in California and 1 case* of the disease occurred in man in 
the same State. 

For a detailed account of plague in the United States see elsewhere 
ill this report. 

HAWAII. 

In Hawaii there were 4 cases of plague at Honakaa lietween 
December 17, 1910, and April 20, 1011. At Honolulu there were 2 
cases belwen July 5 and 12, 1010. No case of human plague has been 
reported in the Territory of Haw'aii since April 20, 1011. The col- 
lection and examination of rats as a means of determining when 
plague is present among rodents has been continued. 

ENGLAND. 

On October 2, 1910, the medical officer of health of the Samford 
rural district reported 4 cases of pneumonic plague at Freston in 
east Suffolk, England. During the winters or 1006-7 and 1000-10 
there had been outbreaks of a disease in east Suffolk, which after the 
discovery of the cases in the autumn of 1910 appeared po.s.sibly to 
have been plague. The investigation inaugurated after the discovery 
of human plague at Freston led to an examination of the rodents 
in the neighborhood, with the result that a number of plague- 
infected rats and rabbits were found. Further investigation to find 
the extent of this infection showed that rodents over a somewhat 
extensive area were involved. The four deaths from plague were 
reported Oct^r 2. The first infected rat was found Octoter 8, and 
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from that date to November 10 infected rats and a few infected 
rabbits were found in eight sanitary districts. Measures were im- 
mediately taken for the extermination of rodents in these and ad- 
joining districts. 

While it is impossible to definitely ascertain the means by which 
the infection had been imported into England, it was presumed that 
infected rats had been brought in on vessels carrying grain from 
plague-infected countries. The report upon the outbreak stated that 
there are reasons to believe that plague has existed among rodents 
in east Suffolk for several years. 

Plague-infected rats have also been found in London along the 
water front in the neighborhood of the d(wks. ^ So far as known the 
extent of this rat infection has not been determined. 

HANCniriUA. 

In addition to the presence of the ordinary bubonic type of plague 
in various parts of China, an unusually v indent outbreak of the 
pneumonic form of the disease occurred in Manchuria, and to a lesser 
extent in the contiguous Provinces. 

On October 25, lUlO, the attention of the Russian railway officials at 
Manchouli, Manchuria, was called to 2 Chinese ill with symptoms of 
pneumonia. During the night 1 of the patients died, and as the 
result of an autopsy and bactcriologic examination the presence of 
the plague bacillus* was determined On tlie same day 9 Chinese 
were found dead of tlie disease. From these cases the disease seems 
to have spread with unusual rapidity, and by March 29, 1911, 42,750 
deaths had been reported in Manchuria from the disease. The infec- 
tion was of marked vindence, and so far as Can be ascertained there 
weix^ few authentic cases of recovery. 

Plague is believed to be endemic among the tarbagans, a marmot 
found in Siberia, Thibet, and Mongolia, which is hunted by the 
(Chinese for its fur. This animal is stipposed to have been the source 
of the Manchuria infection, the first cases of the disease having 
appeared among the tarbagan huntei's. 

While the bubonic type of the disease is contracted by man from 
rodents through the agency of fleas, the pneumonic form, which 
occurred in Manchuria, appears to have been directly transmissible 
from man to man. The rats did not seem to be involved, and it is 
understood tliat no plague-infected rat was found. 

In Fuchiatien, Manchuria, 1,1(X) bodies of persons dead of plague 
were burned on January 30; 350 on February 1; and 2,100 on Feb- 
ruary 3. This was the means adopted for the disposal of bodies of 
those dead of plague. A large number of houses in which cases had 
occurred were also burned^ including one entire section of the town. 

Available accounts of the Manchuria epidemic narrate instances in 
which Chinese villages invaded by the disease were completely de- 
populated, no one being left living. 

FOBTUGAL. 

During October and November, 1910, a few cases of bubonic plague 
were discovered in the Alfama quarter of Lisbon. These cases oc- 
curred in a bakery. The first victims were two youths who had 
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worked on board steamships as boiler cleaners. The fell ill on 
October 24 and the second on October 90 . Other cases followed. 
Previous to the onset of the disease in the youths many dead mice had 
been noticed on the premises. Following the discovery of these cases 
many rats were collected and bacteriological ly exaniined, but ntnie 
was found plague infected. In all there were nine human cases with 
two deaths between October 24 and Xoveinln'r 8. 

Cerebrospinal Meninoitis in OREErR. 

Cerebrospinal meningitis is supposed to have ill's! made its appear- 
ance in Greece in 184:J. From that date to 18158 the appearance of 
sporadic cases occurred in various districts. 

During the winters of 1808 and 1800 there was a marked epidemic 
of the disease, after whicli it gradually disappeared, and for several 
years only a few cast's 0 (*curred from time to time. Since the year 
1881 the disease seems to have been more or less epidemic, the greatest 
number of cases Ix'ing reported during the colder months of winter 
and spring. In Xovember, 1010, an ejiitlemic broke out in Athens 
and gradually spread throughout Greece. It reached its maximum- in 
February, then gradually subsided. During the course of tlie epi- 
demic it was found advisable to clost‘ the schools in Athens, where, 
although physicians are not obliged to report cases under their care, 
400 cases in all were officially reported. 



MARINE HOSPITALS AND REUEF. 

Rkluof to Seamen. 

During the fiscal year 52,209 seamen were treated at the various 
stations of the service. Of tlicse 15,442 were treated in hospitals and 
3(5, ’7(57 were treated as out patients. The total number of days’ hos- 
pital relief furnished seamen was 452,723. 

One thousand and three seamen from forcij^ii vessels were treated. 
The total number of days’ hospital rtdief furnished these seamen was 
13,232. 

Rewep Stations. 

The service operated 23 hospitals, all of which are owned by the 
(lovernment, and maintained 120 other relief stations where hospital 
and dispensaiy relief were furnished. 

During the year new relief stations of the third class were estab- 
lished at Bay* City, Mich., and Mormn City, La., and the relief 
station at Houghton, Mich., was abolished. The relief stations at 
Ellsworth and Bath, Me., were reduced from stations of the third 
class to stations of the fourth class and placed in charge of customs 
officers, the services of the acting assistant surgeons wing discon- 
tinued, this order taking effect July 1, 1911. 

Kkuef to Natives of Alaska. 

The medical officers of the service detailed to ves.sels of the Revenue- 
Cutter Service cruising in Alaskan waters furnished medical and 
surgical relief to many natives requiring the same at various ports 
visited. 

Aid to Other Branches op the Government. 

Itevenv£-Outfer Sermce . — ^Twelve hundred and eighty-five men 
were examined physically, of whom 200 wero rejected. 

Steamboat I mpcction Service ^ — ^Eleven hundred and seventy-six 
pilots were examined as to visual capacity, of whom 52 were rejected. 

Life-Saving Nineteen hundr^ and thirty-two keepers 

and surfmen were physically examined, of whom 78 were rejected. 

Four hundred and fifty disability certificates, referred by the 
General Superintendent of the Life-Saving Service, were acted upon. 
The.se called for the expressiem of opinion upon the medical evidence 
of disability submitted in claims for benefits under the act of March 
4, 1882 ; upon the physical fitness of keepers and surfmen for enlist- 
ment, reenlistment, promotion and retention, and upon evidence of 
death submitted by widows or orphans in their claims for benefit.s. 

204 
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Seventeen acting assistant surgeons were coiitiiuKHl on duty for 
the examination of keepers and surfmen at points not easily acressi- 
ble to regular officers at stations of the service. In addition, two 
medical officei's were detailed during July, IDll, at the ivquest of 
the mmeral superintendent, to various points along the eastern coast 
for tile purpose of examining candidates for reenhstinent. 

Coast ahd (feodvtip Survey. — Fiftv-sc'ven employees and applicants 
for appointment were examined, and 11 iicre rejecteil. 

Liyhthoase Serrire. — ^Sixty-thiw applicants for enlistment were 
examined, and 0 were rejected. 

Imrnif/ration Servire. — ^One hundred and thirty-eight persons con- 
nected with the Immigration Service w’ere physically examined, and 
14 were rejected. 

Ciril Set^ire Comniission. — One hundred and thirty-four appli- 
cants for appointment wev*‘ physically examined, and 10 were rejected. 

Isthmian Canal Comminsii^n. — ^Thirty employees and applicants for 
appointment were physically examined. Xoile W(»re rejected. 

Post Opire Department. — In addition to the above, upon the re- 

a uest of the Postmaster (leneral, physical examinations weiT made at 
ilTerent places in the country of 15 railway mail clerks, with a view 
to determining whether they were affiicted with tuberculosis. 

IMIYSH AL EXAMINATION OF MERCHANT SEAMEN. 

Physical examinations ^yere made of 100 .Vinerican merchant sea- 
men, of whom were rejectecl, and IS foreign sc‘amen,*of whom 4 
were rejected. 

PHYSICAL EXAMINATIONS, PHILIPPINE ISL\NDS, 

Physical examinations were made of ‘20 applicants in the IJniti*d 
States to serve in the Islands, of which number 1 was rejected. 

PCRVEYINO DePCH. 

The following statistics show the transactions of the purveying 
depot during the fiscal year: 

SUPPLIES PUR(’IIABRD. 


Drugs and cliemicnis $14,001.87 

Surgical Instrunionts and appHaiices... . . . 10,000.06 

Reds and bedding 8. m). 62 

Dry goods - — -- 4, 780. ,32 

Pliariiiacal Implements, etc . _ 4,442.70 

Rubber goods - - 2.441.00 

Rooks and Journals 1,. 328. ,36 

Alcohol, wines, etc . . . .. .. 1,07.3.10 

Flags _ .. 001.7.5 

Packing boxes and sawdust— _ . .. 4.37. 80 

Bacteriological supplies _ - . _ 294. 23 


Totol 


40.420.76 
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CREDIT. 


Ity billH paid direct from funds: 

Quarantine service 

Care of sefiiiien... — 

Maintenance 

Bureau — 

I.ej)rosy_._ 

Kpidemic fund 


$90S). 89 
«70. 41 
428.50 
372 :jo 
2:Mi. 9.7 

2, cm. 38 


Total 40,721.37 

By amounts reimbursed from appropriations for 

supplies issuiHl from 8tof‘k : 

Quarantine service 1,8t)2. 31 

Kpideinlc fund 181,68 

Smitbsonian Institution 4.40 

2,048.39 


Net expenditurt's clinr^eable to a)>proprintions for 

purveyinj' de|Mit (in ainoiml .^45,000) 44,672.98 

Salaries-- . 6,040.00 

Rent .3. 250. 00 

Oliora I ini' expenses _ . .320.76 

0, 610. 76 


3'otai not expenditures 54,283.74 

Number td* riHinisitions 61 UhI .. 288 

Nunilier of pucka lies sliitMieti.. 3.807 

Total weiKbt of supplies sbippeil pounds-- 291,386 


Tii\KK(M^iiOsia SANA'mim’M at Fort Stanidn, N. Mrx. 

Pa.sse(l Asst. Siirg. II. S. Mathewsoii, in (*liar^e, reports as follows 
repir<lin. 4 f the transactions of the .sanatorinni for the fiscal year ended 
June 30, 1911 : 

ADMISSIONS. 

Pnrlnp tbe year admissions of imtients to the sanatorium numbered 168 ns 
cnnipanul with 149 for tbe previous year. Tliere were under treatment July 1, 
1911, 178 as compared with 1.74 under treiitnient July 1, 1010. 

Tbe coiuiNirative condilioii of iiatients on arrival here for tbe past throe 
years shows a iinin In pereentane of those arrivliiir In jiood or fair condition, 
and it Is 1)e11evod tb.Mt ai)pll<*ation for relief is made earlier owing to a wider 
dissemination of information in regard to the onset of tubercular disease of the 
lungs, also the elimination in part of cases nnsiiltable for transfer has di- 
minished tile nninber of those arriving liere in bad general condition. 

Condition of patients on arrival for laist three years is us follows: 


j 1909 

1910 

1911 


46 

HH 


Fftlrlv Bootl 

20 




70 




61 



No examination 

1 



Non tubercular (luncH) 

7 


1 

Totel 

205 


16 B 



HUi 



Denths within 30 days of arrival have this year numbered 5. Four of these 
died of acute dilatation of the heart. All of these were far advanced cases with 
cavitation and flbrosls of the lungs ; the limitation of the air space was marked. 
Xu none was there disease of the hearts the dilatation being caused by the 
increased work thrown uiion the heart by transfer to this altitude. 
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TENT HOUSE, CLASS D. 

During the year the conversion of oanvns-i'overed tent liouses to tent lioiises, 
class B, cHiuipiied with a iiormuneiit nwif. lias hmi M tout houses, 

class B, being now in use. Materials niv oii haiul or roiniiig in to rebuild 21 
adclitionul tent houses, class B. it being thought that 75 of these will sufllce for 
the needs of the station at present. 

HKPAllSS TO BUILD INliS. 

Uccomniendatioii previously made that the station Ih» furnlsluHi with an 
.‘iniiiHeiiient building, cxiulpped with |)ool and billiard tables and box ball and 
shullleboard alleys. Is again reiK^ated. 

During the year the work of rebuilding tent houses, class B, has been 
(‘oiitlniHxi, 22 having been relniilt. The station is now cMiuippetl with 54 lent 
houses of this class, (leiicral repairs to buildings and plunihlng have luvn 
made during the year by the cariienter, plumber, :iud painter, as noe«1ed. The 
work of installing steam heat in buildings Nos. 1. 2. 5. aiul i:i is undeiway 
and will be completed in iiart or entire before the onset of winter. 

PROFESSIONAL WORK. 

The professional work of the sanatorium has Imhmi eoiidiictiHl satisfactorily 
during the year. The serious nature of tnben*nlosis is well shown by the con- 
dititUi of the 144 cases disehargiHi during the year. In 72. or exactly ,5t) per 
cent, the condition on discharge wsis apparently cnreil. arresliHl. or improvi'd, 
while ill the other 50 per ciMit the patient either dlinl or was unimproved in 
condition. 

One of the most dllllfuilt problems in tlie conduct of the sanatorium is the 
determination of fitness for discharge in those patients who consult us and 
desire to follow advice as to the length of their stay. During the past two 
years 41 patients have be<Mi n*adtnittiMl to the saiiatorlnm. and tHe tiuestion 
arises as to whether a more prolonged treatmcMit here would not he prcNlmdlve 
of a more permanent result. At prescait patients considered npparmdly ciircil 
or arresteil are encouragiHl to take tin* work test ln*re for a few inoiilhs before 
leaving. Tu this way <'erlnhi cas<‘s are proved unlit for discharge, and we are 
enabled to continue trcatnient until a |K*rmnnent result is scMMiriMl. 

One of the most valuable adjuncts to the pn»fcssloiial treatment of the con- 
suuiptlve is the fiiriiishhig of mental divc^rslon. The few p:itleiits on the station 
who are able to fierforiii light duties are probably iMaiefitiMl nmn* by the mental 
diversion thus furnished than by the physical i^xerclse involved. During the 
year the station has been fnrnislnMl with a prf)J(vtoscf)|N*. and entertalnnieiiis 
are freipiently given In the hall, both of moving idctiirfis and stert»optlcoii 
pictures. 

.STATISTII’H. 


ratioiils under treatment July 1, V.HO 1,54 

Patients admitted during the year 1(i.s 

322 

Patients under tr^*ntinent July 1, liill . . . _ ... 178 

Patients discharginl during the year_, . . M4 


322 


Ages of patients treated during tin* yixir: 

Under 25 years 48 

BetwciMi 25 and 34 years -- - - VM 

BetweiMi 35 and 44 .vears 7ti 

Between 45 and 54 yixirs ..... 47 

Over 54 years 14 

Nontnbercular (lungs) 3 


.322 
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Heredity in patients treated during the year : 

History of tuberculosis In parents 41 

No history of tuberculosis in iiarents 230 

History of tuberculosis In parents, doubtful 15 

History of parents not known 24 

Nontubercuiar (lungs) 3 

322 

State of disease of patients admitted: 

Incipient 22 

Moderately advainced 47 

Far advanced 05 

No examination 3 

Nontubercuiar (lungs) 1 

168 

(loncral coiuiition on arrival : 

flood 50 

Fairly good 13 

Fair I 50 

Poor 42 

No exaiiiliiatlon 3 

Noiitubercula r ( 1 iiiigs) 1 

168 

Tubercle bacilli in sputum : 

Were found in 146 

Were not found in IS 

No examination 3 

Nontubercuiar (lungs) 1 

1<>8 

Record of pulmonary hemorrhages of imtients adiiiitleii: 

Before arrival only 51 

After arrival only I 

Both before and after arrival 10 

Neither before nor after arrlvai 68 

Streaked sputum 34 

No examination 3 

Nontubercuiar (lungs) 1 

168 

(Ireatest uiiiiil)er of patients under treatment at one time during the year.. 104 

Condition of 144 patients at time of discharge: 

Apparently cured 23 

Arrested 26 

Improved 23 

Unimproved * 28 

Died 41 

Discharged cases nontubercuiar (lungs) — 

Unimproved 1 

Died - 2 


144 
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Duration of nfay and character of cohch. 


('haniclor of case. 

Ix>ni!cwt 

slay. 

It 

OQ 

Avemur 

stay. 

Apparently ciirwi 

I'. dffX. 

S 2 

Mom. dyM. 

2 

1 Hi 
13 
ir> 

Y. mos. dt/M. 
1 2 3 

1 H 21 

S 11 
» 21 

1 3 10 

Arrested 

& n 1 1 

Tinnrovctl 

I'n 'mproved 

1 2 2 13 

1 4 S 4 

Death 

:» II «j 

(i 




Does not iiieliide 3 iionluluTi'iilir (luncs) cases. 


List A. — hitiriits disrharuni irho were undrr trratninit at hi'iiiaaiau of fiscat 

near. 



Appar- 

ently 

cured. 

Arrestod. 

Tiii- 

provofl. 

I'liiiii- 

jiroved. 

Dioii. 

'rotal. 

Incipient 

1 



1 


2 

Moiferalelv adviMiced 

0 

II 

3 

0 

7 

:ifi 

Far advance* 1 

4 

10 

A 

4 

IS 

41 

Cases dIsoharKed 

14 

21 

K 

"i 

j “ 

7» 

.... .. — 





._ ... 

1 

l_ 

... 


List B. — Patinitn discharged icho ‘werv admitted during the gear. 



1 

Appar- j 

ently I Arrested, 
ciirwi. I 

Im- 

proved. 

Unim- 

prove*!. 

lJ|Mi. 

Tl»l4ll. 

Tncipient 

7 ! 1 


2 


13 

18 

28 

Moiieratciv a*lvaiiced 

1 1 i 

i 

5 

2 

Far advanced ' 

1 1 3 1 

1 ! 

! 10 

11 




Casns discharged 

i ^ 

15 


13 

m 


17 1 


N ) examination of throe patients, all of whom died. 

Lists A and n do not include 3 nontutMTCUlar (liinKs) ca.s<>.s. 


Pnlients iiiuler Ireatment .Tiily 1, lillO . 1154 

Patients discliarKOtl during the year from these 7!) 


Patients remaining from these 75 


Nontiiberbnlar (lungs) eases dischargetl , . 2 


Patients aduiitt^Ml during the year lt}8 

Patients discharged during the year from these .. (J2 


PatUdits remaining under treatment from these lOtJ 


Non tubercular (lungs) cases discharged I 


T.iength of time under treatment at sanatorium of the 111 disidiargml 
cases: 

Over 2 years . 2fi 

Between 1 and 2 years 2S 

Between 6 and 12 months 33 

Between 3 and 6 months 27 

Under 3 months 27 

Nontuburcular (lungs) 3 


144 
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Pntioiits discliurgerl clurlng the year under treatment for lees than 30 
days : 

Improved 1 

UnimprovtHl 2 

Died 5 

R 


CaiiKo of death of 43 patlciitM dying during llie year: 

Tuhereulosls lungs 41 

Other caufu»8 2 


43 

During tln^ year there were under treatment. In adilitlon to the above, tuber- 
eulous olflcers and employees as follows: 


lender trejitinent July 1, 1010 12 

AdinittcMl during the year 7 


19 


Ueniaining under treatment June 30, 1911 13 

Discharged during the j-ear 0 


10 


Condition of tuberculosis olllcers and emp]oye4‘s at time of discdiarge: 


ArrestcHl 3 

rnlmii!*ovod 2 

Died 1 

* « 


Number <»f physical examinations made during the year__. 1,177 

The routine work In the laboratory during the tlscal year incdudeil the 
following : 

Mxaininatioii of sputum for tubercle bacilli 1,400 

Kxaininatiou of stools for tubercle bacilli 107 

rixaminatloii of stools for parasites 23 

Examination of urine 82tl 

Doses of autogenous vaccines (noiitul>erciilous) prepared and admlii- 

isteretl 53 

Specimens of milk tested for butter fat 37G 


WATKR SUPPLY. 

During the entire year under review the station has been supplied with water 
by pumping, the gravity supply from the Boiilto being out of use owing to lack 
of water In the Honito. In February, 1011, a heavy fall of snow occurred In 
this valley and water appeared In the Routto at the brewery gate on March 
5; on March 12 this water reacheil the alfalfa tield and irrigation of alfalfa 
was begun. The snowfall of February has been supplemented by early rains, 
and water for irrigation of the garden, orchard, and alfklfa fields has been 
available at intervals during the spring months. At no time has the fiow 
in the Honito been constant enough to make It worth while to attempt to put 
the gravity water supply system of tlie station into oi)erntion. Rain during June 
has fallen over the entire range, and the prospect for a good year on the 
ranch seems assured. One gnivity water station has been equipped in the 
southeast (H>rner of the reservation by utilizing a well dug many years ago 
by a goat herder. This well waters about 160 head of range stock. One well 
is in pi*oce8s of being Imred at present, and it is purposed to put down two 
additional wells during this coming winter at remote points in the range for 
the use of the range herd. 

PRODUCTS OF THE STATION. 

Dairy . — During the year the dairy herd produced 37,005| gallons of milk, an 
increase of 2,500 gallons over tlie pre<*edlug year. Rutter, in amount 525 
ix>und8, and veal, in amount 854 inninds, were also fumiidied. In August, 1909, 
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the dairy herd nuniliered 1<>0 head: iu (Vtober. the herd iiuiiibored l-4d, but 
the milk output of the herd had iiiiTeasiHi owiii}; to the elimination of etiws 
kept at n loss and the addition of statlon-ralsiMl eattle testtnl as to their pro- 
diietion. Two thoroinshhriHl .lersoy hulls W4*re piireliasiMl for this herd dnrluK 
the yesir. At the re(|nest t»f H'tllers living: In the vieiiilty of the siaiuin. author- 
ity was obtained from the department for the sale at aiielioii of ealves from the 
dairy henl not neiHUMl as addiiit>iis to the hertl. The Fort Stanton IummI has 
(piite a reputation In this part <»f the <*«inntry. and stork from this herd has 
loll}? been desired by onr nel};h1>«»rs. Thiw piiblir sales were hold at Intervals 
throughout the year, and ealves, ran$;in}r from a few days to a ft‘w months 
4»ld, were sold ftn* an ajrirrejrate sum <»f .$177.-Id. 

Rvcf hrni, — Diiriii}; the ytNir the station was siipi)lie«i with lua^f from the 
rant;e herd for n isuMod of 10 months, and hales w«M‘e sold tt> the valm* of 
$ri74.SU net. The total aiianint of hind* prtslnn^l was 77.‘J7ri pounds. M the 
annual miind-np in OetolitT. liHO, the beef bent nnmbenNl 1.o7l2 heatl i»f all 
sorts. Dnrliifr the lis<-al year tlaav w^mv killed for beef from this la*nl ItjO 
head, mid the loss from disease was 2l! iusal. aiul additions to the luM'd by pur- 
ehase amounted to 0 head, heiii;: ;rrade lleref«»r«l hiilis hoimht f«n* breeding; pnr- 
tMises. Total number in ran;.r ::erd at date of this re|Ntrt. l.:V.)0, not eountln^ 
several hundred ealves dropixMl this summer and not yet braialeil. During' the 
past winter 0 miles of fenee wen* huilt. InrlosinfC the southeast eorner of the 
reservation and adding; about 4.000 aeres to the raiiKi^ It is n*eninnitMided that 
this work be continm^l until all the reservatimi is ini'liidiN] within our fenee, as 
additional pasture will be net^bMl as the heril inrreases in number. 'I'lie year 
under review was a pswl year, onr hiss from disease lM‘ln>r under 2 |M»r ecMit. as 
roinpareil with about fi |H^r eent the previous year. 

Iforscs. — TMirin}; the year it was mn-essary !•» kill om* of the stallions beltniK- 
Injr to the station on aemuiit of a liroken lejr. The other was eastnitfHl. as he 
liatl become dangerous on acrount of inrnsisin^ ill temper. It Is reeominendefl, 
therefore, that the station be sii[ipi!i>d with om* stallion f«»r bnsMliiuj purposes. 
The herd of horses, ineludini; all ajn's. numbers at tlate of this report 00 luMid. 
During the .year 4 havt* dlinl and I have beiMi broken in t*> replan* them. 

Ilttfls ntul poitlft'!/. — Puriim the y4*ar the station was siipplinl with 1.'1.072 
pounds of fresh iKirk. From the ehieken yard JlOSi 4lo/(‘n w»*n* furnlshiMl. 

About 2(K) ehieks have been hatehni to date this springe, and it Is |ilanned t«» 
eontlniie additions to the Ibs'k of hens until ft numbers about SIH>. 

AVfn// and f/ardrn, — The piMduce of farm ami ^anlen diirin;; tin* year was tin? 
lowest on rtvord at this station, owin^i to tin* fa<*t that I'.Mo was a very <Iry .vi*ar. 


Hut little water was available for irrigation of the pirdeii ami still b»ss for 
irrigation of the alfalfa field. 

Tiie jjanleii furnishnl fresh veff«*tables as follows: 

PuiinilH. 

Heaus - . .. 171 

Hoots - l,S7:i 

rabbaKo . _ - . -- . - - -- . S. 2Sfl 

raullflower . _ . . . — . . 1, r»:w 

Celery - - 422 

Cucumbers . . 2, Wm 

(ioosebenies — _ 184 

Lettuce . - OOlJ 

Mustard tireens . . _ l)i> 

Onions . . Id. 222 

Peas m\ 

Radishes . . t»74 

Spinach 281 

Squash . . . 7. 805 

Tumli>R - - - - . 7, 522 

Turnip screens 1,240 


The orchard produced 2.492 pounds of apphjs. 

The total yield of alfalfa harvested ns hay during; tlie season of 1910 amountod 
to 28 tons, ns comiiared with 232.74 tons the previous ytsnr. About 00 tons of 
alfalfa ensilage was made from the third cutting, but considerably mon* than 
half of the total acreage of alfalfa prodiicerl no crop at all. Knough com fodder 
was raised to complete Ailing of silos, and the estimated quantity of com cai- 
sllage amounted to about tons. Ensilage was fed tlie dairy herd fro 
October 13, 1910. ti> the close of the Ascal year. 

21382’— 12 18 



PERSONNEL. 

CUMMISSIUNKI) AM) OtUER OFFICERS. 

The commissioneti medical officers at the beginning of the fiscal 
year, July 1, 1910, numbered 128, as follows: The Surgeon General, 
6 assistant surgeons general, 34 surgeons, 66 passed assistant sur- 

f cons, and 21 assistant surgeons. At the close of the fiscal year, 
line 30, 1911, the total number was 135, consisting of the Surgeon 
General, 6 assistant surgeons general, 36 surgeons, 67 passed assist- 
ant surgeons, and 25 assistant surgeons. 

The changes during the year were as follows: Three passed assist- 
ant surgeons were promoted to the grade of surgeon, 3 assistant sur- 

r ions were promoted to the grade of passeil assistant surgeon, and 
candidates, who pas.scd the examination required by the regulations, 
were commissioned as a.ssi.stant surgeons. On account of physical 
disability, 1 surgeon was placed on “ waiting ordei's,” and 2 surgeons 
and 1 passed assistant surgeon continued on “ waiting ordei’s.” 

AsKignments . — Among other assignments of commissioned medical 
officers during the fiscal year were the following: Twenty-six were 
assigned to exclusive immigration duty, their services being supple- 
mented by employment of acting assistant surgeons ; 8 to the quaran- 
tine service oi the Philippine Islands; 8 to vessels of the Keveniie- 
Cutter Service; 22 to tlie quarantine stations in the continental 
United States, Porto Rico, and tlie Hawaiian Islands; 8 to duty in 
foreign countries to prevent the ’introduction of epidemic diseases 
into uie United States. 

8j>eeial deta ^. — ^Two commissioned medical officers continued on 
detail duty with the Isthmian Canal Commission. Passed Asst. 
Surg. V. G. Ilciser, in addition to his duties as chief quarantine 
officer, has been continued as director of health of the Philippine 
Islands, and Passed Asst. Surg. Carroll Fox has been appointed as 
assistant director of health. Surg. B. W. Brown has been assigned for 
duty at Hongkong, China, under the act of Congress approved 
February 15, 1893, vice Passed Asst. Surg. A. D. Foster, relieved, and 
Passed Asst. Surg. W. W. King for duty at Naples, Italy, vice Passed 
Asst. Surg. M. H. Foster, relieved. Upon the request of the Secre- 
tary of the Interior, and the approval of the Secretary of the 
Treasury, Passed Asst. Surg. M. H. Foster was detailed to the Bureau 
of Education for an investigation of the prevalence of disease among 
the natives of southeastern and southern Alaska. 

Pertonnel, Hygienic Labor — At the close of the fiscal year, 
there were on duty in the Hygienic Laboratory, in addition to the 
director, assistant director, and 3 chiefs of divisiims, 9 passed astist- 
ant sur^ns, 2 assistant surgeons, 2 pharmacists, 1 artist, 8 technical 
assistants, and 28 attendants. 
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Quarantine inspector. — One quarantine inspector siu vod tliroii^li- 
out the entire year. 

Acting assistant surgeons. — At the l)ej 2 :inning of the iiseiil year 
there were 274 acting assistant surgeons on duty; 235) were appointed. 
2 died, 228 were separated from the service by limitation of appoint- 
ment, resignations, and removals, leaving on duty at the cli>se of the 
fiscal year 283 such officers. 

Medical inspectors. — ^I'wo female inspectors served during the 
entire year for the inspection of women passengers — 1 at Honolulu. 
Hawaii, and 1 at San Francisco quarantine station. 

Internes. — At the beginning of the lisi'al year there were 15 internes 
on duty at the various marine-hospital stations; 17 were appointed, 
and 20 were separated from the service by reason of resignation, 
leaving 12 on duty at the close of the iiscal year. 

Pharmacists. — At the bvgianing of the iiscal year there were on 
duty 40 pharmacists, divided as follows: Pharmacists of the first 
class, 10; second class, 22; third class, 8. One pharmacist of the iirst 
class died, and 2 of the third class resigned; 3 pharmacists of the 
thir<l class were appointed, 1 pharmacist of the third class was rein- 
stated, and 1 pharmacist of the second class and 1 pharmacist of 
the third class were promoted, leaving at the close of the fiscal year 
47 pharmacists on duty, as follows: Pharmacists of the first class, 
lOj^second class, 23; third class, 8. 

Pilots and immne engineers . — At the beginning of the fiscal year 
thero were on duty 17 pilots and 20 engineers; 2 pilots resigned, 1 
died, and 1 was appointed; 4 marine engineers resigneil, and 4 were 
appointed. The number on duty at the close of the fis(’al year was 
as follows: Pilots, 15; marine engineers, 20. 

Hospital and Quarantine ArrENOANTs. 

At the beginning of the. fiscal year 900 attendants were employed 
at the various marine hospitals, quarantine stations, and on epideiiiic 
duty, including 71 such employees on duty in the IMiilippine Islands, 
amt at the close of the fiscal year there were so employed as follows: 


Hranch of iwrviw in which eiiiiilo 3 '(Ml. | 

Ill service \ 
July l.inio.j 

j 

Appoinlocl ! 

diirinr; 
i yar. 

from 

service. 

In service 
Juno 30, 
1911. 

Ifarino-Hospital Service 

449 

.">91 

."i4ii 

404 

Quarantine (includini; Porto Ri(x> and Hawaii) 

Epidemic 

;«i 

2;{0 

254 

.315 

120 

1 195 

115 

1 200 

Total 

000 

1.021 

91.5 

i 1,009 

Philippine liilands 

71 


.30 

72 


KKCAPITrLATIOX. 

Commissioned medlcsl ofllc<*rM . _ _ 

Chiefs of diTislons, Hygienic I^jibonitury 

Artist -- 

Technical assistants 

Quarantine Inapector ... — 

Acting aaaiatant surgeons . . 

Medical Inspectors - - 

Internes - 

Pharmacists 

Pilots 

Marine engineers. 

Attendants 

Laborers 

Total 


LM4 
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Boards Convened. 

Twenty-seven boards were convened at different times and at 
various stations throughout the United States for the physical ex- 
amination of officers of the Revenue-Cutter Service and applicants 
for entrance therein. Seven boards were convened for the examina- 
tion of passed assistant and assistant surgeons to determine their fit- 
ness for ])romotion to the next higher grades of tlie service. 

Eight for the physical examination of detained aliens; two for the 
examination of pharmacists, to determine their fitness for promotion 
to a higher grade; one for examination of applicants for entrance as 
assistant surgeons; and one board to prepare a new ‘"Xomenclature 
of diseases.” 

The bureau sanitary board has been convened in five sessions to 
pass upon reports of inspections of establisliments engaged in the 
manufacture of vaccines, serums, toxins, etc., prior to recommending 
a license; and to pass upon advertised remedies and appliances to 
determine if said advertisements should be excluded from tlic mails. 



PUBUCATIONS. 


Throe hundred and linrty-five thousand live hundred and forty- 
four coj)ies of tlie various serviee publications have been distributed 
durin^r the year ended June :M), I'Jll. These inc*lude annual reports 
of the Sur#j:eon General, weekly Public Health Kepoiis, reprints from 
Public Health Reports, Publu* Health Hulletins, Hygienic l^abora- 
tory bulletins, bulletins of ihe Yellow Fever Institute, and certain 
miscellaneous publications. 

In addition to the j)ublications sent out on the regular mailing lists 
a large number were mailed in response to numerous written and 
verbal requests received ilaily. Over tKOOO written requests were re- 
ceived during this fiscal year, as compared with about J,0()0 such 
requests received during tfie fiscal year IDOO, asking for one or more 
publications, showing a manifest increase in the demand for literature 
along ])ublic health lines and matters of sanitation. It has been im- 
possible to comply with many of these requests on acrount of the 
fact that the eclitions are small and in many instances already ex- 
hausted. 

Literature on pellagra and hookworm disease shoidd be placed in 
the hands of practically every physician in the Southern Slates, as 
there is but comparatively little English literature on pellagra par- 
ticularly, and the furnishing of this information is a manifest duty 
of the Federal Government. The increased demand for the various 
publications of the bureau will necessitate much larger original eili- 
tions, and in some cases second and even third reprints will be neces- 
sary in order that American physicians and the general public may 
become belter iiifornied n»garding disease and public health matters. 

The question of larger editions of the ]>ublications of this bureau 
was brought before Congress by the Secretary of the Treasury in a 
letter of April 25, 1010, transmitting a letter fnun the Surgeon Gen- 
eral of April 14, 1010, in which it was recomne'iuled that a fixed ap- 
propriation l^e made in the sundry civil appropriation bill for the 
printing for this bureau, but no favorable action was taken by Con- 
gress. 

It is estimated that only about one-third of the bulletins and re- 
pi-iuts asked for during the past year have been available, and for 
this reason and on account of the widespread agitation for further 
activities on the part of the department in matters afTecting the pub- 
lic health, it is hoped that ample provision will be made for a widei* 
distribution of the bulletins and other reports of this bureau. 

Spec;ial Articles. 

Outside of many articles of a scientific and public health nature 
prepared by the service officers and published in the various medical 
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and scientific journals, 54 special articles have l)een prepared and 
published i?i tlie weekly Public Health Reports. 

The following is a list of these special articles Avith the exception 
of those which have appeared as reprints from Public Health Re- 
ports: 

Beriberi In the United States. l<]ditorial. July 1, 1910. 

Siiiiltary C^ondltioiiH in Bliiefields, Nlearafuin. Jiiiiiel. July 1. 1910. 

The Practkral \VorkIni?s of (he “Surface Privy,” and the “Lime System.” 
Stih*s and Oardiier. July S, 1010. 

Bat Suppression in San Francisco, Cal. Converse. July 22, 1910. 

Notes on A^'onts Used for Fh'a Destruction, Mitzmain. Juiy 29, 1910. 

Antlrablc 'rreatnicnts at the Hygienic I^aboratory, August 32, 3910. 

Smallpox and Vacciiuidoii in Uruguay. Compulsory Vaccination Bill. Con- 
sul (lOding. August 12, 1910. 

Further Observations on the DIsiiosal of Kxcreta. (Second paper), Stiles 
and (lardnor. August 19. 1910. 

Pleasures against Cliolcra In Bnssla. August 19, 1910. 

On the Cultlvalioii the Baclllers of i^eprosy by the Method of Clegg. 
Currie, Brinckerliolf, and llollmanii. August 2U, 1910. 

Fstahlisliments Licensed for the Proiiagatlon and Sale of Viruses, Serums, 
Ttixins, and Analogous Products. August 2t», 1910. 

Sma11i)ox ill .Tapan. Trwiii. September 2, 1910. 

Special Buies Adopted by the Iowa Stale Board of ITealtli Begarding Infantile 
Paralysis. September 2, 1910. 

The (Cholera Outbreak In Italy. Geddings. September 16, 1910. 

Poliomyelitis In I lie Uniteil Slates, Kditorial. September :>u, 1910. 

Beport of the Proceedings of the Tenth Inteniatlonal Congress of Pharmacy, 
Brusstds, Seplemlicr l-O, 1910. Iluiii. October 7, 1910. 

Status of Cholera in Italy. Geddings. October 7, 1910. 

Conferences on Epkh»mic Poliomyelitis at the Meeting of tlie American Public 
Tlejiith Association, Mihvaukois WIs., September r>-9, 1910. Frost. October 
14, 1910. 

Measures to Prevent the Introduction of Cholera Into the United States. Edi- 
torial. October 21, 1910. 

Precautions Against Importation of Cholera. Issued by Uruguayan National 
Hygienic Council. October 21, 1910. 

Pnlloniyelltls in the United States. Editorial. October 28, 1910. 

Prevention of Cholera, Iiiiudgrant Dost iiiat Ion Card. Editorial, October 
28, 1910. 

Measures to Prevent Introduction of Cholera into the United States. EdL 
toral, November 4, 1910. 

Set'oiid liiteriiatioiinl (Conference for the Study of Cancer (Paris, Oct. 1-6, 
1910) and Ninth International Aiitltulierciilosis Conference (Brussels, Oct. 6-8, 
3910). Hunt. November 11, 3910. 

Measures to Prevent the Introduction of Cholera Into the United Statea Edi- 
torial. November 11, 1910, and November 18, 1910. 

Saidtary Passports at France. Consul Beecher. November 25, 1010. 

Pellagra In Florida. Porter. December 9, 1910. 

Further Observations on the Dls^iosal of Excreta. (Third paper.) Stiles 
and Gardner. December 10, 1910. 

(Quarantine and Disinfection System at Colombo, Ceylon. Consul Magelssen. 
December 23, 1910. 

Leper Segregation Ordinances. Hongkong, China. Hough. December 23, 
1910. 

Pellagra and its Possible Relation to Maize According to Some Recent Views. 
A Review. Laviuder. February 24', 1911. 

Tlie Section on Health of the Southern Conmierclnl Congress. March 3, 1011. 

Pollumyclltls in the United States. Table. Cases and deaths reiiorted 
during the year 1010. March 31, 1911. 

Saidtury Regulntioiis for the Prevention of the Spread of Plague at Mukden, 
Chinn. Consul Fisher. !^Inrch 3, 1911. 

Beriberi in South Carolina. Sams. March 10, 1011. 

Epidemic Pneumonic Plague in North Chinn. Consul General Knabershue 
March 10, 1911. 

Municipal Ordinances, Rules, and Regulations pertaining to Public Hygiene 
Abstracted or in full. Beginning March 24, 1011, and (*ontinulDg. 
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Status of Pla);uc iu Harbin, China. Measures adopted against Plague. 
(*0118111 Greeue. IMurch 24, 1911. 

Resolutions of the Irkutsk Plague (Vmferenee. I'oiisiil Greeue. Harbin, China. 
April 14, 1911. 

Campaign Against Plague-Infected Squirrels in California. Editorial. April 
21. 1911. 

Plague in Manchuria and Its Helatiou to the 1'iiited States. Pn'cautions 
taken in Manchuria and by the rnlUHl States Cioveriinient. Fklitorial. April 
21, 1911. 

Assignment of Insjicctors to Fruit Ports of Central America and West Indies. 
Circular of iiistruciion. Editorial. April 21, 1911. 

Sanitary Conditions In Alaska. Editorial. Report of Asst. Snrg. IT. E. Hns- 
selline. May 5. 1911. 

A Note Regarding the I'iiotodyiiamlc Action of Corn witli Refemice to 
Pellagra. T.avinder. May 5. 1911. 

Antityphoid Vaccination for Rencticiarles of the Public Health and Marine- 
Hospital Service. Editorial. May 19, 1911. 

t*aso of I.eprosy in North I»ai:ota. June 0, 1911. 

E.\peri mental Measles In the Mcmkey. A preliminary note. Anderson and 
Goldbergor. June 9, 1911. 

Recent Reports of Cliolera. l^klltorlal. June Id, 1911. 

Leprosy and PelJagra in Rliodt* Island. l>r. Gardner T. Swartz. June 23, 
1911. 

An Attempt to Infwt the Rhesus Monkey with Rlood ami Spinal Fluid from 
Pellagrins. Anderson ami tloldlierger. June .*(0. 1911. 

A Note on the Inoculation of tlie Rhesus .Mmikey wilii lilood, Spinal Fluid, 
and Nervous Tissue from Pt'llagrins. Lavinder. June liill. 

Cerebrospinal Meningitis In (Jreece. Felfos. Jniii» 30, 1911. 

Reiwrts of Leprosy In Florida and Kan.sjis. June .*k>. 1911. 

Cholera and (*holera (''arrler at .Ntnv York (^na rant I lie. Measures against 
importation of cholera. June *‘10, 1911. 

Reprints itiom Public Health Rkpgrts. 

The weekly Public Health Reports are ptihlished in editions of 
4,000 and distributed mainly to health ofiicers and other sanitary 
authorities in accordance with the act of Congress approved February 
15, 18S)3. 

There has been an increasing demand for i^eprints of the special 
articles which appear from time to time in the Public Health Reports, 
and to meet this demand many of these articles have been printed 
as “ Reprints.” 

The Tollowing is a list of the reprints published during the year 
and the editions of each : 

4S. What the Mayor and City Council Can Do in ilie Prevention of 


Typhoid Fever. Lumsdeii 3, (X)0 

49. The Present Organization iiiid Work for the Proiectlon of Heiiith In 

the United States. Wyman 4, OCX) 

60. The History, Development, ami Statistics of Milk Charities In the 

United States. Kerr 1,(KX) 

51. Pulmonary Hemorrhage in the Tiiberfiilous at High Altitude (0,209) ; 

Reiiort of 66 Deaths; Frequency of Associated Heart Disease. 

Smith 1;000 

62. Bacteriological Procedure in Susiiecteil Cholera, wlili Reimrt of n 

Positive Case. Anderson and Stiiiison 1,(KX) 

63. Cholera: Its Nature, Detection, and Pn»ventlon. A. J. Mcl^jiughiln 

(2 editions) 8,(XlO 

54. Preliminary Note on a Simple and Inexiiensive Apparatus for Use in 

Safe DIsiKisal of Night Soil. Lumsden, Rolierts, and Stiles 3,000 

65. Tlie Field Investigation of Epidemic Poliomyelitis (What the Health 

Officer Can Do Toward Solving a National Problem). Frost 4,000 

66. Report on an Outbreak of Tyjihold Fever at Des Moines, Iow:i. 

Lumsden 2,(XH» 

57. Smailiiox and Vaccination in the Philippine Islands. Helser and 

Olesem 2.000 
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58. Tlio Typhoid Ihirillns C’arrior: A Ueview. (h'iinni 1,500 

50. Report on an OriKitinl Farm of Sulpliiir Ruriier fur Disinfection. 

Koherts and McDermott 1,500 

GO. A Note oil Smallpox and Vaccination in the Philippine Islands. 

Ileiser. Smallpox and Vaccination in Cuba. Vllloldo 2,f»00 

61. Smallpox in the United States. Prevalence and (vcofimiphic Distribu- 
tion During the Calendar Year 1900. Trask 1,600 


Public Health Bulletins. 

Public ITealth Bulletin No. 37, ‘‘The Sanitary Privjr,” has become 
exhausted and si second edition of 5,000 has been rectnved- since the 
close of this fiscal year. This bulletin should be placed in the hands 
of every householder in districts not provided witli good sewenige 
systems, and (Specially in rural districts. In order that the invalu- 
able information set forth in this bulletin might be placed in the 
hands of those living on the farms and in outlying districts, a re- 
vised manuscript thereof has been submitted to the Secretary of 
Agriculture and printeil as Farmers’ Bulletin No. 403, in an edition 
of 100,000. 

Four bulletins of this series were ])ublished during this fiscal year 
and one since July 1, 1011, as follows: 

No, iL vpoii Leprosy — XII, Notes on the Study of His- 

tories of Lepers from the Standpoint of Transmission, tty D. II, 
(Jwrie — XIII, A Contrihution to the Study of Rat Leprosy, By 
I), II, Currie and II, T, IloUmann . — The two papers contained in 
this bulletin are the twelfth and thirteenth of a series relating to 
stiulios upon leprosy. 

The twelfth paper contains the rt*sults of studies of the histories of 
a number of lepers, made to throw light, if possible, on the methods of 
transmission. From the data gained the author mentions certain 

I joinis as ivorthy of notice, viz, a large percentage of the cases gave 
listories of exposure to lojirosy some time before they themselves 
developed the disease; there appeared to be no evidence of connec- 
tion OT itch in some patients with their subsequent development of 
leprosy; there was nothing in the histories to indicate any relation- 
shii) between vaccination and the spread of leprosy. 

In the thirteenth paper the interesting fact is brought out that arti- 
ficially ac(|uircd rat leprosy sometimes begins as a broncho-pneu- 
monia, and that during the stages in which the animals were very ill 
certain mites (LaeJaps echhlninm^ were found to be very numerous 
on their bodies. 'Fins suggests a lurther study of the relationship of 
those mites to the transmission of the disease." 

No, Disinfectants — Their Use and Application in the Prei^enr 

tion of Communicahle Diseases, By 1\ B, McClintic , — ^This bulletin 
discusses the all-imjiortant relationship of disinfectants to the pre- 
vention of communicable diseases. Disinfectants arc classified, and 
the uses and limitations of the most important ones are diM^ribed. 
The various insecticides are. also taken up in the same way. A 
special chapter is then devoted to the indications for the use of dis- 
infectants and insecticides in the presence of the more important 
conununieablo diseases^ such as typhoid fever, smallpox, scarlet fever, 
diphtheria, tuberculosis, leprosy, plague, typhus fever, and yellow 
fever. The method of handling tiiese diseases to prevent spread of 
the infections is also briefly discussed, and the entire bulletin is 
couched in plain, simple lan^age available for the use of the house- 
holder in case of need. 
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No. /. Studies upon- Platjuc iti (i round Squirrels {in four 
parts)-- I ! , Plaqnelike Disease of liodrnts. lip (wcorpr IT. 
MvCop. — 'Hie first paper lakes up the patholo^ and bacteriolojry of 
plague in ground squirrels, and the lesions of the various tviies of 
plague in these animals aiT described. Special attention is called to 
the predominance of the subacute type and to the groat variation in 
the lesions in different cases. There is mentioned the possibility of 
a probable diapiosis in acute cases by means of microscopic examina- 
tions, and the impossibility of doing so in subacute and chronic; cases, 
and the decreased virulence of the organisms in sc]uiiTel plague is 
pointed out. 

The results of experiments were given which indicated that 
healthv .squirrels from localities where tne epizootic has prevailed for 
several yeai’s are decidedly more n*sistant to artificial infection with 
li. pestis than those from 1. . alities in wlii(‘li jilague has not appe^ired 
among the s^iuirrels. Finally the results of insert transmission ex- 
periments are given, and it is shown beyond question that plague 
may be conveyed from one ground scpiirre) to another or from a groiiinl 
squirrel to white rats by means of scpiirrcl tteas (t\ arutus) and 
from a white rat to a ground scpiirrel by means of rat llcas. 

The second jiart of the bulletin contains a description of a plagne- 
like disease or rodents discovered by AL*(\)y. It is shown tliat the 
disease is readily transmitted to guinea pigs, mice, rabbits, monkeys, 
and gophers, and that the disease may be transmitted artificially by 
subcutaneous, cutaneous, nasaK and intraperitimeal inocailation. 
AVhile the causative agent is iirestuit in the circulating blood, it is 
statexl that it has not been isolated, nor is the mode of transmission 
in nature known. 

No. 44- Acute Anterior Polionvpelitis. — This bulletin presents in 
concise form the present status of our knowledge of anterior polio- 
myelitis. A history of the disease is given, the etiology discussed, 
the pathology is descrilKnl, the symptoms outlined, and recent epi- 
demiological studies referred to. In view of the j)robal>le recurrence 
of the disease the bulletin is a timely one. 

No. 4*^> A Jtif/csl of the Latrs and Reyulations of the Various 
States relating to the Reportmp^ of Cases of aS iciness. — ^This is the 
first of a series of bulletins which it is expected will be published 
relating to existing public-health laws in the several States and Terri- 
tories. The part played by reports of sickness in public-health work 
is discussed, and this is followed by an analysis of the laws, as well 
as copies of the laws themselves. 

Bulletins of the IIyoiexic; Laboratory. 

The wide scope of the investigations made in the four divisions of 
the Hygienic Lalioratory is fairly well shown by the bulletins pub- 
lished oiiring the last fi'sc^al year or which are now in preas. liiese 
bulletins are as follows: 

No. 70. A sfwty of meUina-point determinations, with speeiaJ reference. In 
the melting-point requirements of the United States Pharmaeopada. Ry OeorKc 
A. Menge. 

This bulletin reports the results of a comprehensive study of 
melting-point determinations^ with special reference to the applica- 
tion of this important test in the standardization of many drugs 
which are officially described by the United States Pharmacopeia. 
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The work was undertaken in this laboratory by special remiest, 
through the proper channels, of the committee of revision or the 
United Stotes Pharmacopoeia, the specific purpose being to select or 
devise a simple and efficient method for melting-point determinations 
which could be recommended for adoption as the official method of 
the pharmacopoeia, and by application of this method to standardize 
the melting points of pharmacopoeial compounds. The work re- 
sulted in many recommendations to the committee of revision for the 
iinprovemcnt of the present United Statas Phannacopuna melting- 
point requirements, and in the tentative standardization of a group 
of pharinocoptrial compounds. 

A-o. 7/. /. 8owc knoirn and ihrre w:io cndoparaaitic trematodea from Ameri- 
can fresh-watvr fiah ; by Joscjpli Oolrtberger. 2. On aomc new parasitic trnnatodc 
worms of the genus tvlorchia; by (loblberger. 3. A new apedes of 

athesmia (.1. Foxi) from a monkey ^ by Joseph Goldberger and Charles O. 
(’Irniie. 

There are three papers in this bulletin. The first concerns itself 
with flukes from American fresh-w’ater fish, principally bass. Some 
specie's ])i*eviously described are here more fully discus^d, and three 
new species described. 

llie second deals with a group of parasitic trematodes from rep- 
tiles that are allied to certain parasitt^ of man. Two new species are 
described. 

The third paper discusses a remarkable form of fluke from a mon- 
key, the second species of the genus to which it belongs. It is very 
closely allied to a form parasitic in man, i. e., Dicrocoelinm lam^eatum. 

These pai’asites are of interest, not only because some of them are 
harboit'd by important food fishes but also because of their relation to 
certain parasites of man. A study of the fonner, therefore, is bound 
to throw’ light on the latter. This indirect metho<l of approach is the 
only one open to us, us experiments on man are out of tiie question. 

AV>. 72. /. Report on an outbreak of typhoid fever at Omaha, \cbr„ 
by L. Ta liUiiisdcMi. If, The water supply of Williamson, W. Vfl., and its rela- 
tion to an epidemic of typhoid fever; by W. II. Frost. 

This contains two papers which are the msult of investigations of 
typhoid fever by oflicers of tliis service. The first report shows that 
the outbreak of typhoid fever in Omaha Avas extensive and that syn- 
chi’onously wdth its occurrence in Omaha the disease prevailed at an 
unusually high rate in other cities and towns along the Mississippi- 
Missonri liivep watercourse. The investigation pointed unmistak- 
ably to the water obtained from the Missouri Kiver as having been 
the" source of the infection. 

In the second paper Passed Asst. Surg. Frost shows that the epi- 
demic at Williamson, W. Va., was due to an infection of the munici- 
pal water supply obtained from the Tug River. Contact infection 
was also responsible for a large pniportion of secondary cases occur- 
ring in November, 1909. As a result of his investigation Dr. Frost 
made certain recommendations with a view to preventing a re- 
currence of the epidemic. 

No. IS, The effects of a nmnher of derivatives of choline and analogous com- 
pounds on the blood pressure, Hy Relil Hunt and R. c!e M. Tavenii. 

In this bulletin is given the result of a study of a lai^ number of 
new compounds, some of which have more pronouncea effects upon 



PUBLIC HEAI^TH AND MABINE-HOSPITAL SERVICE. 


281 


the ciiTulation than any drugs at pivsent known. Possibly some of 
them may prove of thernpeutie value. Choline is of interest from 
the fact that it occurs in a number of drugs such as ergot, and in 
studjung these bacteriologically it is nei’essary to consider (he choline 
present. This substance and its compounds wcur in many articles 
of foo<l, and as they are easily converted by the action of bacteria 
into certain various poisonous substances, it is of importance to know 
abimt them. 

No. 7}. DigiUiliH HtamUirdization uinl the rariithiliiy of mule and of niedleinal 
preparationH, By Worth Halo. 

At the present time there is no chemical inetliod available for the 
purpose of securing digitalis preparations that are neither too weak 
nor too strong. Of the methods of assay, using the lower animals 
as test objects, none has been showni to (h? more than relatively ac- 
curate. This bulletin reports the testing of one of these methods, 
showing that it gives results wdth an error of less than .5 ner cent. 
It further treats of the cause of variability in the crude ciriig, in- 
cluding tests of American-grown leaves, which are shown to be. equal 
to imported leaves in activity. Also, the results of the examination 
of various pharmacopanal and nonofficial preparations are given, 
these having been found to vary as much as 400 per cent in stixmgth. 

No. 7J. Digest of comtnenU on the Pharmacopwia of the United HlateM of 
Atmriea {eighth dceennial rcriHion) and the Natioml Ponnularg (third edi- 
tion) for the calendar year ending December SI, 1008. By Murray <Sall Motler 
aiul Martin I. Wilbert. 

This is the fourth of a scries in which the suggestions and criticisms 
concerning the pharmacopana are collected, abstracted, and (classified, 
thus making this information available for use, not only of the officers 
of this service but for all officials engaged in the enfon’ement of 
Federal and State pure drug laws, ancT all those occupied in the re- 
vision of the Pharmacopceia. The board of trustees, in the ivport to 
the decennial convention for the revision of the PharmacopoMa, 
stated : 

The completeness and i^ront value of these digests as aids to nirire p(>rf(vt 
pharmacopcela revision arc so well known that further comment would be alto- 
gether superfluous. 

And the United States pharmacopceial convention passed a unani- 
mous vote of thanks to the Public Health andMarine- Hospital Service 
“for these contributions to the conservation of the public health and 
to the progress of American medicine and pharmacy. ’’ 

No. 76. The physiological standardization of ergot. By Charlies Wnllis Ed- 
munds and Worth Hale. 

The results of the combined studies of Prof. Edmunds, who had a 
.temporary appointment in the laboratory during the past summer, 
and of Dr. Ilale, technical assistant, are incliKl^ in this bulletin. 
The work is on a subject which, to the present time, has been a much- 
mooted one and one which required some authoritative work, as it is 
believed this work is. ^ 

Ergot is one of the most important drugs u^d in iiuuliciiie on ac- 
count of its value in promoting the contractions of the uterus at 
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cliildbirtli and subsequently to prevent hemorrhage. It has long 
l)cen a matter of clinical knowledge, however, that many praparations 
of ergot on the mai’ket were without activity. In order to insure a 
preparation of uniform potency, assays of birth a chemical and phy- 
siological character have been suggested, and this bulletin gives the 
results of an experimental review of the whole subject. 

No. 77. Ncictuje pollution of interstate and international waters tcith speeial 
refrremr, to the spread of typhoid freer. By Allan J. Mcl.iiugblln. 

This is another study upon the epidemiology of typhoid fever by 
an officer attached to the laboratory. The prevalence of typhoid 
fever in the United Stales has been characterized by some writers as 
a national di.sgrace, as it has been shown that the eradication of 
typhoid fever involves two distinct ktages: First, a getting rid of the. 
wnter-l)orne typhoid, and, second, attacking that which remains, 
variously named ‘‘ rt'sidual,” “ contact,” or “ endemic ” typhoid fever. 

The bulletin takes up particularly the ndation of certain interna- 
tional and intemtate waters and the prevalence of typhoid fever in 
certain s(‘ctions. This paper is the fii>it of a scries of papei’s which 
it is contemplated to present for publication on the prtmlem ns it 
ntTects certain intci'natiunal and interstate waters. The investigation 
was begun on the (Jreat Lakes because of the industrial and commer- 
cial importanc(> of the lake cities and the opportunities for the spread 
of typhoi<l fever by means of the enormous interstate traffic for which 
these cities are responsible. 

.Vo. 7.S. Heport No. ^ on the oriyin and prevalvneof of typhoid fercr in the 
District of VoInmhUi (1901)). By U U I.nmsden and John F. Aiuleraon. 

Tn this are given the i-csults of the four years’ study on the origin 
and pivvaleiice of typhoid fever in the District of dolumbia and it 
represents the final report of the board which has been studying 
typhoid fever in the District during this time. The results are sum- 
marized and from these results detinily and .spcciRc recommendations 
are made which it is lielieved, if carried out, will have a marked in- 
fluence upon the decrease of typhoid fever in the District of Columbia. 

LiBRARr. 

Forty-one medical and scientific journals were subscribed for dur- 
ing the fiscal year. Tn addition to these, about 20 others are re- 
ceived regularly, either gratuitously or as cxchange.s. Tn most in- 
stances these are bound and become a part of the bureau librarj'. 
Many new books, espechilly ones dealing with Kanitation and public 
health, sewage treatment,' water purification, etc., have lieen pur- 
chased for the libraiT, which now nuiiibers about 4,000 volumes. 

l'hert> is an urgent need for new covered bookcases in order to 
properly protect tlie.se books, many of which can not be replaced. .\s 
complete a set ns possible of iMiiind reiiorts of city and State boards 
of lienlth has been procured and added to the library. 
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In view of active plni^iie-siippressive measures on the Pacific coast, 
and tlie extensive cainpaifi:n to prevent the tlireatened invasion of 
cholera now prevalent Jii Europe, special attention is invited to the 
necessity of enlarging the epidemic fund in accordance with the 
estimates submitted by the bureau. 

There is also need of increase in the numlxu* of servi«*e publications 
upon 2)ublic-health topics aiul of much larger editions to supply, the 
rapidly growing demands from all parts of the country. 

Witiiin the past ten years the duties imposed upon the siU’vice and 
the bureau have been greatly enlarged. During that p<‘riod only 
one addition has been made to the clerical foivc in the bureau, and 
an increase is urgently needed, as set forth in the estimates submitted 
to the department. 

Pellagra, a distressing and fatal disease but recently discoveivd in 
this country and now n^cognized as widely prevalent, particularly 
in the Southern States, has been made the subject of extensive in- 
vestigation by officers of the service assigned especially to that work. 
The disease is spreading, and in spite of the eliorts made by health 
authorili(\s in this country and abroad, its cause remains uinhder- 
niined. There is danger of it becoming permanent in the United 
States, as it has been for many years in Italy, when* is has caused 
great suffering, loss of life, and expense. A special appropriation 
for the investigation of this disease* has been recpiested by the bureau, 
and it is ivgarded as a matter of great importance. 

A new building for the Hygienic Laboratory at Washington is 
reipiired to rcpla<*e temporary structures and jirovide space for s|)<‘cial 
researches, disinfection experiments, housing of small laboratory 
animals, and for other purposes. Tlie estimated cost is $* 20 , 000. 

Attention is invited to the bill, S. 2117^ “ To promote the efficiency 
of the Public Health and Marine- Hospital Service,” which passed 
the Senate June 20, 1011, and has been referred to the Committee on 
Intei'state and Foreign Commerce of the House of Representatives. 
A similar bill, IT. R. 11171, is also before the same committee. These 
bills provide adequate compensation for the commissioned medical 
officers of the sendee. It is urged that the measure be enacted into 
law. 

Respectfully submitted. 

Wai/cek Wvman, 

Sf try ton General. 

Hon. Fbaxklin MAcVEACiii, 

Secretary of the Tretmiry. 




APPENDIX 


FINANCIAL STATEMENT. 

Becetpts and Expen D ii'UREs, Public Health and Marine-Hospital 
Service, vtm the Fj^c vl Year ended Ji nk ;U), 

PuBi.ic Health and Marine-IIosimtai. Service, 1011. 


Appropri- 
ations and 
repayments. 


Kxptmdi- 

tiires. 


Iliilnnces, 
June .K), 
Itni. 


T/Ossestl- 
inatod oiit^ 
slaiiilinKB. 


Pay and commutation, (.‘ointnissioiiod ofTlmrs and 

imarmacista 

Pay, other einployoos 

Freij^t and travel expenses 

Fuel, llpht, and water 

Funiltura and repairs 

PurveyinR depot: 

Purchases 

Repayments 

Rent 

Ifalntaiiiing llygionic I«aboratory 

Marine hospitals: 

Maintenance 

Repa>minnts 

Care ofseamen and other purposes 

RGpa>'mnnts 

Bureau books 

Total 


f3itv.nni).no 

.tTS.tNNKOO 

72.tNN).(N) 

8.(100.00 


$.'(08,021.07 
Iki'l. 7tVi. /.j 
22.-t7.‘>.:tl 
rh't.9ri:{.2o 
4,770.3:1 


S7.078.;w 
10.244.2.'! 
7.974.r/j 
ft, (MO. 80 
3,229.07 


$170. 
200 . 
ft. 154. 
1.041.01 
3,178.92 


45.000. 00 
2.0.51.84 
3.2.50.00 

14.000. 00 


47.035.98 

:4.'2.50.00 

1.3,999.02 


15.80 


000.08 


702.70 


250.000. 00 
10,087.15 

145. 000. (N) 
2.177.29 

500. (V) 


250,048.37 


120.210.20 

421.40 


11,280.410.28 j 1,207, .541. 20 


15,438.78 


'20,907.03 

78.00 


72,874.90 


0,423.20 


2K:i.68 

75.03 


20. 297. .54 


> Appropriation.s, $1,200,100; repayinonts, $20,310.28. 
Forexdendltures by stations, see Statistical Table 11. 


Quarantine Service, 1D11. 


Amount of upproprlution $400,0(K).00 

Repayments, subsistence fnruisbed, etc 1, (!ori. Ut 


Total - - 4O1,OOR.01 

Expenditures 385,067.73 


Balance June 30, 1911 10, 537. 88 

Less outstanding liabilities (estimated) 11,4D2. 49 
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Expenditubes by Stations. 


Name uf slatloD. 


Alexandria, Va 

Beaufort, >S. (' 

Bidcaync Bay, Fla 

Bot-a Oranile, Fla 

Brunswick, (la 

(.'ape (’harles. Va 

('ape Fear, N . C 

Cedar Keys, Fla 

(')iarloston. .S. (' 

Cxduinliia Kiver, Oreg 

('oos Bay, Oreg 

('uiiii)erland Sound, Fla. . . 
Delaware Breakwater, Del 

Kuroka, (Jal 

Florence, Oreg 

(loorgetown, S. C 

(iiilf. Miss 

Ilawail 


Pay and 
BllowanoeiLl 
ofnoersandl 
employees. 


590.00 

1.500.00 

1.617.00 
2,881.67 
3.063.3.1 
0.607.r2 
5,825.10 

317.00 

6 , 181.66 

10,04.3.00 

200.00 

3. 180.00 
4,814.17 

900.00 

200.00 
240.00 

0,073.34 
29. 05.3. 78 


Subsist* 

enoeand 

miscellane- 


316.10 

125.06 


448.04 

1,602.00 

6,603.53 

2,611.89 

6.51 

1.051.45 

5,308.10 

0.90 

72.00 

2 , 297.512 

1,004.58 


114. 15 
5.044.20 
10. 289. .58 


Medical 
and hosr 
pital sup- 
plies. 


$1.34 

10.61 

211.20 

81.86 


18. 17 
206.20 


68.61 

2.12 


7.32 
40.02 
2.31. 4() 


Total. 


$106.10 

1,625.96 

1.617.00 
3,331.95 
4,666.84 

16,512.45 

8,518.67 

323.51 

7,251.28 

15,550.30 

200.90 

3.252.00 
7,180.30 
1,906.70 

200.00 
.361.47 
14. 157. .56 
39.574.82 


.Key West, Fla 

Misccllan(>uus 

Mobile, A hi 

Newbem, N. (' 

New Orleans, I^a 

Newport, Oreg 

rBscaguida. Miss 

Fensaeola, Fla 

Terih Ainooy, N. J. . . 

Tort llarfonl. Cal 

Tort Tnglis, Fla 

Port land, Me 

l\irlo Rico 

l*ort Royal, S. C 

Port 'rownseiid, Wash 

Punt a Rassa. Fla 

Reedy Tsland, Del.... 
St. (leorge Sound. Fla. 
Si . Johns River, Fla. . 

San Diego, Cal 

San Francisco, Cal . . . . 

San Peilro, I’ai 

Santa Barbiira, Cal.. . . 

Sai’annali, (la 

South Atlantic. Oa.... 

Ttunpa Bay, Fla 

Woshln^oii, N. C 

Total 


4, .399. 98 


11,714.43 
200. (K) 
26,3.39.49 
200.00 
1,620. (M) 
8,:i64.29 
l.f‘i23.()0 

290.00 

300.00 
7,a58.'.H) 

22.761.24 

1.. 500. 00 
15,.^51.09 

300.00 
1.5,9115.93 

.3,lti0.00 

2. 0. 50. IN) 
6,180.00 

26,664.51 

85.00 

05.00 
10,219.50 

3,351.17 

0,840.00 

626.00 


1,050.22 

6a5.(V5 

7,844.20 


8,643. 16 


324.72 

.3,812.58 

988.07 

1..36 


1,4.54.15 

6,401.26 

100.27 

2.653.07 


11.028.87 

416.00 
442. :16 
2,904.24 
21,109.94 
198.71 


5,110.83 

1,407.42 

2,001.74 


266,044.20 117,161.22 1,862.31 


21.33 

mso 


62.65 


140.06 


279.17 


7.79 

34.84 

135.26 


57.29 


5,456.20 

ri05.ti5 

19.580.05 

200.00 

3.5,192.24 
200.00 
1,944.72 
12,239.52 
2,611.07 
291.36 
.300.00 
8,513.03 
29, .302. .56 
1,600.27 

18.005.06 

300.00 
28,173.97 

3,576.00 
2,500. 15 
0,185.08 
47,909 71 
283.71 
95.00 
16,372.93 
4,758.59 
0,880.03 

626.00 


385,067.73 


PRKVKNTINO THE SPREAD OF EPIDEMIC DtSKASKH. 


Biiinncp July 1, 1010 $700,116.24 

EXPENDITUBES. 

Forolgn iiiodlcnl senioe, salnrlo.s and nilsoollaneons, 

China. Japan, Italy, Central and South America, 

and West Indies $50,894.61 

Panama and Canal Zone, salaries, etc 6,887.98 

Ilabnnn, Cuba (Incliidlnit outlying districts), salaries, 

siibslstonce, supplies, and miscellnneons 17,606.60 

Mexico, salaries, supplies, etc 4,881.62 

Banltary Inspection in United States, salaries, trai^ellng 

expenses, and miscellaneous 13,042.95 

Plaaue suppressive measures, Pacifle coast 164. 860. 63 

Yellow fever, maintenance of detention camp, precau- 
tion aaalnst outbreak, salaries, medical and hospital 

supplies, disinfectants, etc 12,868.43 

Texas border Inspection, salaries and miscellaneous 4, 484. 42 

284,427.13 


Balance June 30, 1911 416,680. 11 

Less outstanding liabilities (estimated) 44,626.00 
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National Quarantine and Sanitation. 

Balance July 1, 1910 $113,648.80 

Expenditures for improvements and miscellaneous: 

Mobile, Ala $4,445.40 

New Orleans, La 30, 404. 05 

Galveston, Tex 219. 60 

Miscellaneous 86. 64 

3.5, 155. 69 

Balance June 30, 1911 78,49.3.17 

Less outstanding Ifaibllittes ( estimated ) 17,0:17.99 

Salaries, Office of Surgeon General, Public Health and Makin»>1Iospttal 

Service, 1911. 

Amount of appropriation $40,980.00 

Expenditures .39, 515. 98 

Balance June 30. 1911 1,464.02 

Maintenance of Leprosy Hospital. Hawaii. 1911. 

Amount of appropriation $.3.3.000.00 

Exixniditures 25, OSO. 41 

Balance June .30. 1911 — — 7,919.59 

Less outstanding liabilities (estimated) .5,377.73 

I..EPROBY Hospital, Hawaii, Buildings and Equipment. 

Balance .July 1, 1910 $19, 319. 35 

Exijended July 1, 1910, to June .30.' 1911 2, 363. 00 

Balance June .30, 1911 16,9.56.35 

Hygienic Laboratory, Puiilic Health and Marink-IIospital Service. 

Amount appropriated (act .Tune 25, 1910) $15,000.00 

Balance June 30, 1911— 1.5, 000, 00 

Payment to Southern Pacific Co., Damages to Ferry Steamer “ Kncinal.*' 

Amount appropriated (act June 2.5, 1910) $1,517.08 

Expended July 1, 1910, to June 30, 1911 1, 517. 08 

Appropriations. Marine Hospitals. 

Cleveland, Ohio: 

Balance July 1, 1910 (act Mar. 4. 1909) $100. 00 

Balance June 30, 1911 100.00 

Balance July 1, 1910 (act Mar. 4. 1907) .374.95 

Balance June 30, 1911 374.95 

Wilmington, N. G. : 

Balance July 1, 1910 (act Mar. 4, 1900) 7. 50 

Balance June 30, 1911 7.50 

Chicago, 111.: 

Balance July 1, 1910 (act Mar. 8, 1905) 444.98 

Balance June 30, 1911 444.98 

Amount appropriated (act June 25, 1910) 6,000.00 

Balance June 30, 1911 6.000.00 


21388*— 12 ^19 
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Baltimore, Md. : 

Balance July 1. 1910 (act Mar. 4. 1907) 1.49 

Amount carried to surplus fund 1. 49 


Boston, Mass.: 

Balance July 1, 1910 (act Mar. 4, 1907) 185.93 

Balance June 30, 1911 185.93 


Key West, Fla. : 

Balance July 1. 1910 (act Mar. 4, 1907) 50. ($5 

Balance' June 30, 1911 50. 65 


New Orleans, Ta. : 

Balance July 1, 1910 (act Mar. 4, 1907) 24.30 

Balance June 30, 1911 24.30 


Detroit. Midi.: 

Ainoiint appropriated (act June 25, 1910) 1,000.00 

Kxpendeil July 1. 1910, to June 30, 1911 941.00 


Balance June 30, 1911 59.00 


Mobile, Ala.: 

Ainoiiiit aiipropriated (act June 25, 1910) 500.00 

Expended July 1, 1910, to June 30, 1911 468.00 


Balance .Tune 30, 1911 32. (X) 

Apfropiuations, Quarantine Stations. 

needy Island: 

Balance .Tuly 1, 1910 (act Mar. 4, 1909) $2,971.01 

Expended July 1, 1910, to June 30, 1911 $1,011.13 

Outstanding liabilities 1,893.17 

2,904.30 


Balance .Tune 30, 1911 66.71 


Charleston : 

Balance July 1, 1910 (act Mar. 4. 1909) 20,315.00 

Expended .Tuly 1, 1910, to June 30, 1911 288.41 


Balance .Tune 30, 1911 20,026.59 


Savannah : 

Balance July 1, 1010 (act Map. 4, 1909) 3,500.00 

Expended July 1, 1910, to June 30, 1911 $10. 05 

Outstanding liabilities 1,979.00 

1, 989. 06 


Balance June 80, 1911 1,510.95 


Balance July 1, 1910 (act Mar. 4, 1907)-.— .1.40 

Amount carried to surplus fund ...'Ji i 1.40 
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San Francisco : 

Balance July 1. 1910 (act Mar. 4, 1009) 6.00 

Balance June 30, 1011 6.(X) 


Balance July 1, 1910 (act Mar. 3, 1905) 386.96 

Expeiuled July 1, 1010. to June 30, 1911 $3S4. JK) 

Amount carried to surplus fund 1.06 

386.06 


Balance July 1. 1910 (act June 30. 1906) 3,201.36 

Balance June 30. 1911— 3, 201. 36 


Balance July 1. 1910 (act May 27. 1908) 180. 76 

Balance June 30, 1911 180.75 


Honolulu : 

Balance July 1, 1910 (act .vlar. 4. 1009) 9,000.00 

Exi)ended July 3, 1010, to June 30, 1931 8,984.00 


Balance June 30, 1911 lO.lMI 


Balance July 1, 3930 (act Mar. 4, 3007)™ 300.62 

Balance June 30, 1911 300.62 


Gulf: 

Balance July 3. 1030 (act Mar. 4. 1907) - 778. 27 

Exiiemled July 1, 1010, to June 30, 1911 424.92 


Balance June 30, 1031 363. 35 


Pensacola : 

Balance July 1, 1030 (act Mar. 4, 1907) — 1,078.90 

Expended July 1, 1930, to June 30, 1011 ?64«.07 

Outstanding liabilities ,5. 50 

654.47 


Balance June 30, 1011 424.62 


San Diego : 

Balance July 1. 1910 (act Mar. 4, 1907) 6.00 

Amount carried to surplus fund 6.00 


Delaware Breakwater: 

Balance July 3. 1910 (act Mar. 4. 1907) 857.00 

Balance June 30, 1911 867.00 


Brunswick : 

Amount appropriated (act June 25, 1910) 8,664.00 

Balance June 30, 1911 8, 664. 00 


Columbia River: 

Amount appropriated (act June 26, 1910) 4,500.00 

Expended July 3. 1910, to June 30, 1911 $28.31 

Outstanding liabilities 3,574.00 

3, 602. 31 


Balance June 30, 1911. 


807.69 
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STATISTICAL TABLES. 

Table I. — Compabative Table of Nokbeb or Patiebtb Arruallt Tbeated, 

1S68 TO 1011. 










Table II.-— Exhibit ov the Opbbations of the Service during the Fiscal Year ended June 30, 1911 
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7.76 










Table II. — Exhibit op the Opebations of the Service during the Fiscal Year ended June 30, 1911 — Continued. 
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Table II. — Ezubit of the Operations of the Service during the Fiscal Year ended June 30, 1911 — Continued. 
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Table III. — Summabt or Physical BzAMiirATioNs made by Officebs of the 
P uBuc Health and Mabinb-Hospital Sebvice dubino the Fiscal Yeab 
EBBED JUHE 80, 1011, EXCLUSIVE OF AUEB IlflflOBANTS. 
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Table III.— Summary of Physical Examinations made by Officers of the 
Public Health and Mabini^Hospital Service during the Fiscal Year ended 
June 90, 1911, exclusive of Alien Immigrants— Oontinued. 


Summary of examlnationa and 
leJectioDB. 


CatttM refection (dieeaaes. dita- 
MWy, elc.)-Gontlnued. 

Rhinitis 

Scabies 

Bear on cornea 

Soft chancre of penis 

Synovitis, chronic 

Suppuration of middle ear 

Bypnllis, Recondary 

luxic angina (due to use of tobacco). 

Trachoma 

Tuberculosis 

Ulcer of skin 

Ulcer of penis 

Underdeveloped 

Under weight 

Under height 

Undeecended testicle 

Vorix 

Varicocele 

Valvular dLwaso of heart, mitral... 

Valvular disease of heart, aortle 

Varicoea veins 

Wound of head 

Wound of knee, oontuso<l 
Wound of skin, lacerated. 



Table IV. — ^Tabular Statement ok Diseases and Injuries Treated during 
THE Year ended June 30, 1011. 
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Table IV. — ^Tabular Statement of Diheasem and Injuries Treated during 
THE Year ENotu) June SO, 1011— Continued. 
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Table IV.— Tabular Statement of Dibfaseb and Injuries Treated during 
THE Year ended June 30, 1011 — Continued. 
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Table IV. — ^Tabular Statement of Diseases and Injuries Treats during 
THE Yk\b ended June 30, 1011->OoiitlnuiHl. 


Number ufraimi. 



Local dlieoMii— Contlniieil. 

Diskaseb or the eye— Continued. 

Keratitis 

Ulceration of cornea 

Opacity of cornea 

Acqiiirad deformities of cornea.. 

Sclerilia 

Iritis 

Glaucoma 

Optic neuritis 

Atrophy and dcKcneratiou of 

optic nerve or papilla 

Uetinitls 

Lf^nticnlnr cataract 

Fanophthalinitis, acute 

Amblyopia 

Ametropia 

Disorder of accommodation, 

presbyopia 

Squint 

Stricture and obliteration of 


punctA and canalicnli 

Abscess lacrymal sac 

niepharitis marKinalis 

Sty 

Abscess of eyelid 

Ectropion 

of eyelid 

Entropin 

Diseases or the ear 

Inflammation of the external 
meatus— 

Acute 

Chronic 

Abscess 

Hematoma of the auricle 

Accumulation in external mea- 
tus of wax or epidennis 

Inflammation of the middle ear— 
Nonsuppurative 


Suppurative 

Perforation of inemlirana tym- 

panl 

Anchylosis of ossicles 

Obstruction of Eustachian tube. 

Tinnitua. 

Deafness 

DISEASES or THE NOSE 

Inflammation of soft parts 

InBammation of framework— 

Necrosis 

Diseases of septum— Deviations. 

EpistaxiS 

Inflammation of the acrcossory 

sinuses 

Inflammation of the naso- 

pbaivnx 

Loss of sense of smell 

Diseases or the circulatory 


Pericarditis 

Endocarditis 

Valvular disease— 

Aortic 

Mitral 

Aortic and mitral.. 


SSESuSftion muscular snb- 

itanoe of heart 

Hypertrophy of heart ' 
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Table IV. — ^Tabular Statement of Diseases and Injxtries Treated during 
TUB Year ended June 30, 1911— Continued. 
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Table IV. — ^Tabular Statement of Diseases and Injuries Treated durinu 
THE Year ended June 30, 1011— Continued. 


DiseaseB. 


Local dlacMM- Continuctl. 

Diseases or the digestive sys- 
tem -C outlnuod. 

Caries of the alveoli 

Toothache 

Necrosis of alveoli 

Atrophy of gnins 

Inflammation of the tongue 

Ulceration of the tongue 

Sore throat 

Inflammation of tonsils— 

Follicular. 

Suppuration 

llypcrtrophy of tonsils 

Elongated uvula 

Inflammation of salivary glands. 

Salivation 

Inflammation of the pharynx - 

Catarrhal 

Granular 

Follicular 

Ulceration of palate 

Ulceration of pharynx 

Stricliirfl of oesophagus 

Inflammation of the stomach, 

catarrhal 

Ulceration of the stomach- 

Supcrflcial 

PerforotinK 

Dilatation of tno stomach 

Indigestion 

Pyrosis 

Volvulus 

Vomiting 

Gaslralgia 

Hemurrnage of intestines 

Loss of appt^iite 

Perforation of intestines 

Inflammation of the intestines - 

Entejritis 

Typhlitis 

Colitis 

Catarrhal 

Vermiform appendix 

Concrotions of intestines 

Fecalaocumulatlon 

Hernia 

Obstruction of tho intestines.. . . 

Intestinal dyspepsia 

Constipation 

Colic 

Diarrhoea 

Enteralgia 

Recto-vcscical fistula 

Periproctitis— Abscess 

Fissure of the anus 

Fistula in ano 

Prolapse of the rectum 

ProlapBe of the anus 

Uloeration of rectum 


External 

Mixed 

Pruritus ant 

Inflammatloii of the liver, acute 
IhHammationof thellver, acute 

suppuiatfon 

RUIammatlonof the 11 ver/ihronic 

Hypefsmia of the liver. 

AooomulatioD of bUe 
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Tablk IV. — ^Tabular Statement df Diseases and Injuries Treated during 
THE Year ended June SO, 1011 — Gontlnued. 
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Table IV.— Tabular Statement of Dibeaber and Injuries Treated dvrinq 
THE Year ended June 30. 1011— Continued. 
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Table IV.— Tabular Statement. of Diseases and Injuries Treated during 
THE Year ended June 30, 1011 — Continued. 
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Table IV.— Tabulae Statement or Dibeabeb and Injubieb Treated during 
THE Year ended June SO, 1011— CSontlnued. 


Number of CMOS. 


Uleeueii. 

Remaining in 
hospital from 
previous year. 

Admitted dur- 
ing the year. 

Recovered. 

1 

f 

Died. 

Remaining in 
hospital at 
close of year. 

4 

ji 

ill 

Injnrlee— Continued . 










Local injuries 

140 

2.517 

1,649 

329 

37 

13 

130 

5. 120 

7,778 

Contusion of norvcs 

6 

Compression of nerves 


1 


1 





1 

iiiipluTO of n^'rves 








2 

2 

Kuptiira of vein 








2 

2 

Contusion pland 


1 

1 






1 

rnnt.ii<«lnn nf parotid ffiand 


1 

1 





1 

ContUSio*! imisploil. 


H 

3 

5 




6 

13 

ftf 


13 

10 

3 




05 

78 

3 

Rliptliro of fniiaplnq. 


3 

3 





Strain of tendons 


1 

1 




'# 

0 

10 

lliiptiiro of tandftfia.-- . , ^ , 


1 

1 






1 

Wound of tendons. 







5 

5 

t:ontiision of skin 


7 

5 

2 




0 

10 

Ahrasinn of skin 


4 

3 

2 




92 

90 

Wound of skin.. 


4 

3 

1 




40 

44 

niim or soAld of akin 

g 

115 

Kl 

39 

1 


3 

1H5 


Frostbite 


0 

6 

3 


29 

39 

Effocte on tho skin of ifritants 








5 

5 

Abrasion of mucous membrane. 
Bum or scald of mucous mem- 
brane 








13 

13 


4 

4 






0 

13 

Contusion of foolp 

t 

5 

4 

i 




31 

37 

Wound of scalp. .*. 

3 

7H 

40 

32 

1 


2 

208 

289 



4 

1 

3 




2 

<1 

Fracture of tho vault of skull , . . 

FractilfO of ttin hiun of skull , , 

3 

6 

3 

4 

2 

1 


2 

11 

7 

3 

3 


1 

1 

1 





3 


1 

3 




C'oneiission of brain. 


13 

0 


1 


2 


1.noenitinn of brain 


3 

3 

1 




Contusion of fnon , 


23 

IK 

4 



1 

44 

07 

Wound of toon and tnoiifh 

1 

5 

02 

44 

17 



3 

I2K 

191 

Fraof-uro of facial bones. ^ . 

:m 

15 

20 

3 


3 

7 

4> 

Dislocation of nasal cartilages. . . 





2 

a 

Contusions of eyelid ^ . 

1 

mugra 

■n 

3 




24 

.3.1 

Wound of 0 yelm, 


nmyi 

1 

1 



11 

12 

Chemical t*u'UifMI of eyelid , . 








^■Ej 

a 

Wound of oonjunott^'a , . 


UMAn 








f 

rTonliiainn of ovaIiaII 



In 

3 


.. 



IS 

irnmlon hod v in AvehAll 


HHi 





14 

u 

Foreign bodies in the oopjuno- 

tlv% nr enmno 


7 

4 

3 




115 

12S 

Wound of Oyobn.ll 

1 

5 

4 

3 




4 

1( 

Cniftiislon of pinnn 







6 

C 

Ifomotoroa or pinnn .... 


■nnni 

pH9WP 





2 

i 

Wound of pinna,, 

1 

imuip 

MtitH 





11 

IS 

1 

Rupture of membrena tympanl . 
Foreign body inextemal ir,eatus. 
Ounshot wounda. 


imiin 







lilllH 






3 

s 

3 

11 

5 

8 


2 

4 

8 

Vi 

Fracture ^aplDA with diaplace- 
mant - - - 


3 





3 


a 

Simple ftactiire Rapine vrith in- 

ll1B>V Af AATfl 


3 


2 





s 

^VanffifllAn tkf tiAAlr 


4 

8 

1 




6 

K 

Wound of nAftlr .. 


4 

3 

2 




6 

1( 

Contusion of cbeati , 

1 

41 

24 

14 

8 


3 

186 

17f 

Tll*loM.tlon of eostnl eartiloMB. . . 

2 


3 




8 

1 

Tmotiimof HIm . 

5 

95 

W 

35 



5 

81 

181 

UfAlf Vltfl A# AA A# AhAflf. 


7 

3 

5 




9 

IS 

Feuetiattiig wound of pleumor 

lllfflA 


1 


1 





] 

ifi ,, 


73 

49 

19 



4 

99 

171 

Hnmln nf hook 

1 

20 

37 

3 



1 

00 

9] 

wound of iMAir . 


7 

4 

•3 



8 

IS 

Wraotiim of MnInA 

2 



1 

1 




s 

ConouFoton ™ oned 


2 


2 



2 

4 

fkmfaialnn of AlwloinAn . . 

1 

7 

8 





10 

It 

ilVlIllfid dif mrlAlM aI alwlAtnAA . 


9 

3 

1 


3 


6 

u 

vT VtUBlR WR VB AlABVUNBBeo 

OontiMlooofthepelTto 


4 

3 


i 



7 

u 
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Table IV.—- Tabulab Statement of Diseases and Injubies Tbeated dubino 
THE Yeab ended Jtjne 30, 1011— Ciontinued. 









































Tadle VI. — Nativities of pATii=:.\r8 Treated in lToHnTAi.M lirRixu the Fihi'al 
Year Knd»J) Junk 1011 . 


Countries. 


Numbpr. 


(*ountrI(>s. 


Number, 















308 


PUBUO HEALTH AND MABINE-HOSPITAL BEBVIGE. 


Table VII. — Suboioal Ofebations, Fiscal Yeab 1911. 


Operations. 


Num- 
ber of 


Operations. 


Num- 
ber of 


Total number of opmttoni . 

PostHiperative mortality 

TuMOBs: Excision of. 


24 


30 


Carcinoma 

Endothelioma.. 
Epithelloina. . . 
Fibro-lipoma.. . 

Fibroma 

Keloid 

Lipoma 

Neuroma 

Osteoma 

J*apilloma 

Sarcoma 

Unqualified.... 


Cysts: Excision of. . 


Cyst of epididymis. . 
Cyst of cheek 


Cyst of eyelid. 

Cyst of neck 

Cyst of scrotum. 
Cyst of tonsil .... 
Sebaceous cyst.. 


Forrion Dodies: Removal of. 
From— 

Back 

Conlunctiva 

Cornea 

Upper extremity 


AnsexasEs: Incision and drainage . 


Connective tissue of— 

Abdominal wail 

Alveola 

Axilla 

Back 

Buttoi^k 

Ear 

Face 

Ischeo-rectal fossa. . . 

Jaw 

Lumbar region 

Lower extremity 

Neck 

Parasternal region. . . 

Perineum 

Perirectal region 

Peritonsilar region. . 
Periurethral region. . 
Scalp 


Scalp.... 

Scrotum 

Upper extremity.. 


Blood Vrssels. 


Artertefr— 

Excision popliteal aneurysm 

Ligation to control hemorrhage . . 
Veins— 

Excision of msYUs 

Forvarlx— 


(unqualified).. . 


B operation 

Xodatonand drain^ibrperiphle- 

bitla r..:..... 

Intravenous injection of SalTanaa 
for secondary eyidiilia 


121 


NXRYXS... 


Avulsion supra and infra orbital . 

Neurectomy 

Suture 


Lymphatic Glands. 


Enucleation- 

Axillary 

(^idu 

Inguinal (bubo) 

Excision, new growth nonmalignant. . . 
Incision and drainage for suppuration— 

Cervical 

Femoral 

Inguinal (bubo) 

UnqualifuMl 


Skin and Subcvtaneou.s Tissue. 


Ion of (rarbon dioxide snow 


Lupus 

Rodent ulcer 

C^terisation for chronic ulcer 

Curettage for ulcer 

Excision of — 

Condytoma 

Bear tissue 

Incision and drainage fur— 

Erysipelas 

Inflammation 

CeUulltls 

Wound, infected 

Wound, laceratcil 

Operation (or onychia 

Skin grafting for— 

Bum 

Chronic ulcer 

Granulating wound 

Webbed fingers (plastic) 

Suture and dressing for woiuid of -- 

Lip 

Lower extremity 

Scalp 

Upper extremity 


Trachea. 


Tracheotomy, for emphysema, tissues 
of neck 


Bones.. 


Slmplo fracture, reduction, splints, or 
extension— 

Clavlcal 

CoUes 

Elbow joint 

Femur 

Fibula 

Humerus 


Pott's.. 

Radius 

Radius and ulna 

Rib 

Tibia 

Tibia and fibula 

Ulna 

Unqualified 

Bone exposed and wired— 
MaxlUariiileilor 


Tibia and fibula.. 
Radius and ulna.. 


1 

1 

1 

330 


8 

A 

120 

2 

2 

1 

185 

1 


2 

1 

2 

2 

1 

4 

2 

3 

1 

27 

1 

0 

9 

7 

1 

1 

2 

3 

3 

6 


1 

104 
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Table VII.— Sumucal Opebations, Fiscal Yeab 1911— (Viiiriiiiieil. 



Niiin* 


Operations. ber of 

nwoM. 


Bursae 

Exi'ision for Inflomiuatiun 
IneLsk ii niul drainage, for 

InUoinmation 

Abscess 



Amputations. 


71 


For disease or injury of - 

Finders 41 

Foot 2 


Forrarin 


piKh 

To**a 

Skull 

Decompression, for frai*tiirc, com- 
pound 

Excilsion - 

Sinus, frontal bone 

Necrosed hone 

Mastoid opmtion 

Trepldning, for - 

Contusion 

Fracture 

Eplle[isy 

Frontel simiidtis 

Mastoiditis 

Suppurative otitis media 

Spink and spinal cord 

Incision and drainage, for tubercular 

abscess 

LamenceUnny, for fracture of vert4s 

brae... 

Face, nasal cavities, and mouth 

Excision of — 

Hypertrophied nasal mucous 

membrane 

Nasal septum 

Nasal poiypns 

Tonsils 

Uvula 

Haemostasis, for epf.-ttaxis, tampon 

Incision and drainage, for suppurative 

tonsillitis 

Reduction of dislocation of nasal car- 

Turblncct^y 

Uranoplasty, (deft palate 

Eye 

Decission of capsule, for soft cataract. . 
Enucleation of eyeball, tor— 

Injury 

New growth, malignant 

Extraction of lens, for calanud 

Excision of pterygium 

Expression of tradioma granules 

External canthroplasty, for ectropion . . 

Iredectomy, for glauconia 

Probing and slitting, for stricture of 

puncla 

Tenotomy, for strabismus 

Ear 

Incision and paedring for hematoma of 

auricle 

Meatotomy 

Perforation of membrana tymponi for 
BUppuratlvB otitis madia 
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Acute anterior poliomyelitis: Page. 

Biilloliii on 279 

DivLsiou of Patholc)gY ami Bacteriology, iiygionic l.iiboratory 82 

Adnunistrative oig*anizatioii 13 

Advice concerning apmratus for deti^nnination of carbon clioxido in air, i)ivi- 

sion of I'hemistry, Iiygionic Uibomtory 88 

Africa, yellow fever in 2G0 

Agriculture Department, aid to, by Iiygionic laiboratory 80 

Aid rendered to other branches of tho Federal Government : 

Bureau of Mines 79, 89 

Civil iService Commission 7!), 205 

Co;ist and Geodetic Survey 205 

Department of A gricul t im*. 80 

District of Columbia, Health Department 79 

Examination of Goveriiment employcM^s for tuberculosis 80 

Immigration Service 205 

Isthmian Camd Commission 205 

Life-Saving Service 204 

Lighthouse Service 205 

Philippine Islands 154 

Post Office Department 205 

Revenue-Cutter Service 264 

Steamboat-Inspection Service 264 

Supervising Architect’s Ofliw, Treasury Department 88 

Aid rendered to brandies of tho Federal Government and to State by the Fed- 
eral laboratory, San Francisco 222 

Akkerman, Russia, plague in 189 

Alameda, Cal., sciuirrel frao zones around 210 

.\laska 229 


Alaska, measures to prevent introduction of smallpox into 159, 140 

Alexandria, Va., quarantine, transactions at 128 

Anderson^ Dr. John F., dm»ctor Hygienic lAboratoiy^ study of inonsle.s l»y 38 

Animal tissues outside of tho body, studies of. Division of PatboL^y and Bac- 
teriology, Hygienic I.aboratory 83 

Anterior poliomyelitis, acute, studies on, in Division of Pathology and Bac- 
teriology, Hygienic laboratory 82 

Antiplaguo measures on the Fiicific coast 01 

Antirabic, rabies and, treatment at Hygienic Laboratory 56-59 

Antityphoid vaednation made available to seamen of tno merchant marine. . . 37, 38 
Appendix: 

Financial statement and accounts 285-289 

Statistical tables, relating to relief of seamen an<l medical examinat ions . . 290-307 

Table of surgical operations 308-311 

Appropriations. (See also Financial statements.) 

Army, United States, assistance to in Hawaii 165 

Asiatic cholera. (See Cholera.) 

Associated charities, assistance to, in Hawaii 167 

Astrakhan Government, Russia, plague in 189 

Austria-Hungary, cholera in 266 


B. 

Baku, Russia, plt^e in 

Batum, Russia, plague in 

Beaufort, S. 0., quarantine, transactions at. 
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189 

189 

131 
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Pajce. 

Beriberi, Calcutta, India 191 

Berkeley, Cal., and vicinity, squirrel free zones around 210 

Bills of health issued during year, Philippine Islands 147 

Biscavne Ba^ quarantine, transactions at 132 

Blooii, examination of, for carbon monoxide, Division of Chemistry, Hygienic 

Laborat«)rv 89 

Blueficlds, Nicaragua, report of service officer at 170 

Board of health of Honolulu, Hawaii, assistance to 167 

Boca Graivle cpiarantinc, transactions at 133 

Bocas del Toro, Panama, report of service officer at 170 

Boston, Mass.: 

Medical inspection of immigrants at 200, 202 

Quarantine against cholera at 117 

Bridgetown, Barbados, report of service officer at 170 

British Navy, assistance to, in Hawaii 165-166 

Brownsville, Tex.: 

Medical inspection of immigrants at 202 

(Juanintino inspection at 140 

Brunswick, Ga., quarantine, transactions at 131 

Bulx)nic plague. Plague.) 

Buildings and equipment in Philippine Islands 1 . . 148 

Buildings and grounds. Hygienic Laboratory 77 

Bulgiiria, cholera in 266 

Bulletins o[ the Hygienic Laboratory 80, 279-282 

Bureau, divisions of 13 

Bureau library 282 

Bureau of Mines: 

Aid tt), by Hygienic Tjaboratory 79, 89 

Sanitary in vestiga tions 64 

Bureau Sanitary Board, report on Drmger pulmotor 70 

C. 

Calcutta. India: 

Beriberi in 191 

Census of 190 

Cholera in 190,191 

Deaths from quarantinable diseases during year 190 

Death rate 1 191 

Diphtlieria in 191 

Diseases of rcsiura tory organs in 191 

Dysentery ana diarrhea in 191 

Enteric fever in 191 

Leprosy in 190 

Malaria in 191 

Measles in 191 

Plague in 190,191 

Report of service officer 190, 191 

Smallpox in 190, 191 

Tuberculosis in 191 

California, plague-suppressive measures in 210 

California, niral, squirrel campaign in 214 

Callao, Peru: 

Plague in 177 

Report of service officer at 177, 178 

Cannabis indica, studies of, in Division of Pharmacolo^, Hygienic Laboratory. 86 

Canada, measures in, to prevent introduction of smallpox into Alaska 231 

Capo CWlcs, Va., quarantine, transactions at 129 

Cape Fear, N. C., quarantine, transactions at 130 

Caracas, V enezuela, plague in 177 

Carbon dioxide, apparatus for determination of. Division of Chemistry, Hygienic 

Laboratory 88 

Carbon monoxide, examination of blood for, in Division of Chemistry, Hygienic 

Laboratory 89 

Castrie^St. Lucia, report of service officer at 177 

Ceiba, IionduraB, r^rt of service officer at. 170 

Census of Calcutta, India 190 

Central America, yellow fever in 260 
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Gerebroepinal fever epidemic in Savannah, Ga 42-47 

Dia^oeis 43 

Geographic distribution 43 

Mortality 43 

Or^in and means of dissemination 43 

Prevalence 43 

Results of serum treatment 43 

Seasonable distribution 43 

Cerebrospinal meningitis, epidemic of, in Greece 1 ur>, 2(53 

Charleston, S . ( \ , quarant ine, transact ions at 131 

Charlestown, W. Va., investi^tion of (he prevalence of (yphoif i fever at 31-35 

Chemistry, Division of, Hygienic Laboratory, work of. ! SS-DO 

('hersBon, Russia, plague in 189 

Chicago, 111.: 

Annual death rate in, from typhoid fever 18 

Department of health, cooperation with, in studies td methods for proven* 

tion of typhoid fever I r>* 1 8 

Investirations of typhoid fever in 15 

('hicaina Valley, Peru, smallpox 178 

Cholera 221,231 

Austria-Hungary 250 

Bacillus carriers 251-255 

Bacillus carriers, department circulars 107 

Boston, Mass. , quarantine against 117 

Bulgaria 256 

Calcutta, India 191 

Circular to quarantine officer, etc., in connect ion wit h 108 

(!?qntrol stations on (ho Gorman frontier 99-118 

Diagnosis, studies of. Division of Pathology and llaidcTiology, iiygienii' 

Laboratory .* ! 81 

Disna, Russia 189 

Dissemination of information regarding, to Slati? and local Innilth authori- 
ties : 118 

Expert aid in tho diagnosis of 119 

Foreign countries 256 

]EVance 256 

From Russia and Italy, quarant ine against 97- 1 1 8 

Geddings, Siiig. H. G., rci)orts reappearance of, 111 southern Italy 98 

Germany 256 

Hawaii 161,1 1»2, 256, 257 

Honolulu, Hawaii 161-162 

Italy, 1310 192-195 

Japan 1S5 

Kobe, Japan 186- 188 

Madeira 258 

Measures enforced at sea against 105-110 

Montenegro 258 

Naples, Italy. 1910 193 

Philippine Islands 144 

Port of New York, quarantine against 111-114 

Quarantine against, at port of New York II 1-114 

Roumania 258 

Russia 1^*8 


Spain 260 

Special inspection for detection of mild (.'ascs of, made whihi examining 

arriving aliens 118 

Special protective measures governing organization in connection with qiiar 

antine against 108 

Turkey 2^*0 

UniM States 246 

Vosnessensk. Russia ; - 189 

Choline, and related compounds,^ pharmacological action on, studies on, in 

Division of Pharmacology, Hypenic Laboratory 85 

Giicuhur to quarantine omcera, coiiunissipners of customs, shipowners, agents, 
and others concerned, in connection with cholera 108 
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Civil Service Commission: 

Aid to, by Hygienic Laboratory 79 

Aid to, by service 265 

Clegi?, Moses T., appointed assistant director, leprosy investigation station. ... 72 

Coast and Geodetic Survey, aid to, by service 265 

Cofcr, Asst. Suig. Gen. L. £., detail^ to visit New York and Boston, to inau- 
gurate measures requiring bacteriological examination of immigrants lOS-110 


Comments on United States Pharmacopoeia and National Formulary, digest of. . 84 

Cooperation of Division of Pharmacolo^ with other divisions of Hygienic 
laboratory, with other departments, with American Medical Association, etc . 86 

Cooperation of Hygienic Laboratory with other branches of Government 79 

Cooperation with Chicago Department of Health in studies of methods for pre- 
vention of typhoid fever 15-18 

Copper in oysters, determination of, Division of Chemistry, Hygienic Labora- 
tory 88 

Creel, Passed Asst. Suig. R. H., cultivation of typhoid o^anisms on veratables. 81 

(cultivation of typhoid omanisms on vegetables. Division of Pathology and 

Bacteriology, Hygienic laboratory 81 

Cumberland Sound miarantine, transactions at 132 

Currie, Passed Asst. Suig. D. U., leprosy investigation station, operations 72 

Customs Service, assistance to, in Hawaii 167 


D. 


Dawson, Canada, measures instituted to ]>revent entrance of smallpox from, 

into Alaska 140 

Dead, interstate transportation of the 00 

Death rate, Calcutta, India 191 

Death rate from poliomyelitis 50 

Deaths from quarati Unable diseases during year, Calcutta, India 190 

Delaware Breakwater quarantine, Del., transactions at 129 

Department of Justice, assistance to, in Hawaii 166 

Des Moines, Iowa, investigations of typhoid fever in 15, 18-20 

Destruction of rats on vessels. . . 120, 121 

Detail of medical officer to the Azores 200 

Determination of zoological specimens. Division of Zoology 83 

Diagnosis of cholera, studies of. Division of Pathology and Bacteriology, Hygi- 
enic laboratory 81 

Digest of comments on the Unitetl States Pharmacopccia and National Formu- ^ 

Digest of the laws and regulations of various States 279 

Digest of laws and regulations relating to the reporting of sickness 233-235 

Digitalis, standardization of, in Division of Pharmacology, Hygienic Labora- 
tory 85 

Diphtheria: 

Calcutta, India 191 

Japan 185 

Santiago de (hiba ~. . 175 

Diseases of respiratory organs, (Calcutta, India 191 

Disinfectants 221,278 

Commercial, examination of, Division of Pathology and Bacteriology, Hy- 
gienic Laboratory 81 

Standardization of. Division of Pathology and Bacteriology, Hygienic 

I.Aboratory 81 

Disinfection of vessels in Philippine Islands 154 

Disna, Russia, cholera in 189 

District of (.^olumbia: 

Hodth Department, aid to, by Hygienic Laboratory 79 

Investigations of typhoid fever in 32-34 

Leprosy in 240 

Divisions of Hygienic Laboratory 80-90 

Chemistry, work of 88-90 

Pathology and bacteriology, work of.-. 80-83 

Pharmacology, work of 84 

Zoology, work of 83-84 
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Domestic (interstate) quarantine (tee alto Quarantine) 210-232 

Drseger pulmotor, investigation of 70 

Dust, importance of, as factor in spread of poliomyelitis 52 

Dysentery and diarrhea, Calcutta, India 191 

Dysentery in Japan 185 


E. 


Eastport, Me., quarantine, transactions at 128 

Ecusidor: 

Guayaquil, tuberculosis in 181 

Hookworm infection in 181 

Leprosy in 182 

Malarial fever in 181 

Plapie ISO, 182 

Pork tapeworm (tenia solium) in 181 

Smallpox in 181 

Tubcrculasis in 1 8 J 

Yellow fever 1 71), ISO, 182 

Ecuador and Peruvian quarantines 182 

Effluvia from stagnated sewage-polluted water 52 

Elizabeth, N. J., investigation of an outbreak of typhoid fever at lo, 20, 21 

El Paso, Tex.: 

Medical inspection of immigrants at 203 

Quarantine inspection at J-10 

Embalming fluids: 

Division of chemistry, Hygienic I.Aboratorv 88 

Studies of, in Division of Pathology and llacteriology. Hygienic Laboni- 

tory ‘ 82 

Empire of Japan, sanitary conditions 185-188 

England, plague in 251 

English ports, Russian immigration via Libau and 103 

Enteric fever, Calcutta, India 191 

Epidemic of cerebrospinal meningitis in Greec'o 195 

Ergot, standardization of, Division of Pharina(.'ology, Hygienic J«aborat4)ry. . . 81 

Euro))ean ports, Russian immigration via other 101 

Exarainatipn of blood for carbon monoxide. Division of t'heinistry. Hygienic 

Laboratory 8!) 

Examination of commercial disinfectants. Division of Pathology and J{ac*tcri- 

ology, Hygienic Laboratory •. 81 

Examinationol Governmentemployecs for tuberculosis at llygicmic Laliorat4>ry . 80 
Examinations, miscellaneous. Division of Pharmacology, Hygienic Jjaboratory . 85 

Excerpta from reports of immigrant-inspecting offleers 200 

Boston, Mass 200,202 

Brownsville, Tex 202 

El Paso, Tex 203 

Halifax, Nova Scotia 203, 201 

New Orleans, La 201, 205 

New York, N.Y 205,207 

Portal, N. Dak 207 

Quebec, Canada 207, 208 

San Francisco, Cal 208,209 

St. John, Canada 209 

Expert aid in the diagnosis of cholera 119 

Experiments on flics m relation to disposal of night soil 50 

Esyperiments on tinuous regenerative distillation with difference c»f pre^ssure. 

Division of Chemis^, Hygienic Laboratory. 89 

Experiments with specif type of wet-system privy 51 


P. 


Fifth International Sanitary Conference of American Republics 94, 95 

Financial statement and accounts 285-289 

Financial statement, operations in Philippines, iiuular quaratino ^ 157 

Flies, experiments on, in relation to disposal of night soil.. 50, 61 

Floating equipment in Manila, Philippine Islands.. 152 

Florida, leprosy in - 231, 239 
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Fluidsj embalming, studies of, Division of Pathology and Bacteriology, 

Hygienic Laboratory 82 

Foreign countries, cholera in 266 

Foreign measures against the Italian epidemic 104, 106 

Foreign measures arainst the Russian epidemic 99-118 

Forest Reserves and National Parks, Caltfomia 218 

Formosa, Japan, plague in 186 

Fort Smith, Ark., investigation of typhoid fever in 31-32 

Fort Stanton, N. Mex., tuberculosis sanatorium 266-270 

Admissions 266 


Prod ucts of the station 270 

Professional work 267 

Repairs to buildings 267 

Statistics 267 

Tent house, class B 267 

Water supply 279 

Foster, Passed Asst. Suig. M. H., instructed to proceed from Seward to Juno, 

Alaska, to investigate smallpox 140 

France, cholera in 256 

Francis, Passed Asst. Sufg. Edward, studies on embalming fluids 82 

Frost, Passed Asst. Surg. W. H.: 

Acute anterior poliomyelitis 82 

Detailed to investigate origin and prevalence of typhoid fever in Little 

Rock, Ark 30-31 

Instructed to investigate cerebrospinal fever epidemic in Savannah, Ga . . 42-47 

Investigations of typhoid fever in Fort Smith, Ark 31-32 

Paper by, on study of poliomyelitis in New York State 48-50 

Fumigation m Philippine Islands 151 
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Garvlner, Suig. 0. II., results in viability experiments, hookworm disease, by . . . 58 

Geddings, Suig. IT. I)., reports reappea^co of cholera in southern Italy 98 

Geoigotown, S. C., ciuarantine, transactions at 131 

German frontier cholera control stations 99-118 

Germany, cholera in 256 

Gibraltar, transactions at : 200 

Glyccrinatcd virus, results from the use of 57 

Goidbeiger, Passed Asst. Surg. J. , study of measles by, in Hygienic Laboratory . . 38 

Government Printing Office, instrucuons in Hygienic Laboratory to medical 

officers of 76 

Great Lakes, tlie, sanitary survey of 35, 36 

Greece, cholera in 256 

Greece, epidemic of cerebrospinal meningitis in 195 

Grimm, Asst. Surg. R. M., assigned to duty in Savannah Hospital to study 

{Kdla^ 40 

Guayaquil, Ecuador: 

Plague in, duringyear 180, 182 

Plague outside of 180 

Report of service officer at 178, 182 

TuDorculosis in 181 

Yellow fever in, duringyear 179, 182 

Yellow fever outside of 180 

Gulf quarantine, transactions at « 134 


H. 


Halifax, Nova Scotia, medical inspection of immigrants at 203, 204 

Havana, Cuba, report of service officer at 173, 174 

Hawaii: 

Cholera in 161,162,257 

General statement of operations in 160 

Leprosy in 164 

Operations in, insular quarantine 160-168 

Pta^ein 162,163,261 

Smallpox in : 163 

Summary of transactions in 160 

Yellow fever in 163 
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Hawaiian Territorial Board of Immigration lo Madeira and Azorea, detail <if 

medical officer lo accompany 200 

Hongkong, China, report of aervico officer at 1S2, 184 


Honolulu, Hawaii: 

Cholera in 101-162 

Plague ill 162-16:1 

Smallpox ill 163 

Hookworm d iscase : ^ i 

Campaign and investigations, in Division of Zoology 84 

Efficicniry and toxicity of a number of remedies ft»r, studies <ui, in llivision 

of Pharmacology, Hygienic Laboratory 85 

Inf(K;tion in Ecuador 181 

Investigat ions of, at Hygienic Laboratory 57-59 

Kobe, Japan 188 

Viability experiments by Hvgienic Laboratory 58 

Viability experiments, results rtniched by Siirg. II. (iardner and Prof. 

_ C. W. Stiles 58 

Hospitals. (See Marine hospitals uiui relief.) 

Hotchkias, Asst. Surg. S. sanitary investigations w'itli mine rescue car Nti. 6. . 65 

Huntsville, Ala.: 

General sanitary conditions of 24 

Investigations of the water supply of, in conni>et ion with typhoid fever 21-27 

Investigations of typhoid fever in ‘ 15 

Prevalence of typhoid fever at 24-25 

Hygienic T^alioratory 76-96 

Buildings and grounds 77 

Bulletins 35, 44, 52, and 78 on typhoid fever in Distrh't of Columbia :12 

Bulletins of 80, 279 -282 

Cooperation with other branches of the Government 79 

Division of Chemistry 87 

Advice concemingapparatusfor determination of carbon dioxide in air. 88 

Copptfr in oysters, determination of 88 

Embalming fluids 88 

Examination of blcKid for carlxui monoxide 89 

Experiments on tinuous regenerative distillation with diffenmc'e of 

pressure 89 

New analytic methods 90 

Sewage disposal and san itar>r priv ics for rural districts 89 

Sulphur burners fur disinfection and extermination of noxious animals. 89 

Water analvsis 88 

Division of Pathology and Bacteriology 80 

Acii te anterior yiolionwclitis 82 

Cul tivation of typhoid organisms on vegetables 81 

Examination of commercial disinfectan ts 81 

Examination of pathological specimens 82 

Growth of animal tissues outside of the l)ody 83 

Standardization of disinfectants 81 

Standardization of tuberculin 80 

Stud ies of cholera diagnosis 81 

Studies of embalming fluids 82 

Division of Zoology 83 

Determination of zoological specimens 83 

Hookworm campaign and investigations 84 

Index catalogue of medical and veterinary zoology 83 

Intemationaf commission nomenclature 83 

Publications 83 

Division of Pharmacology 84 

Cooperation with otner divisions of laboratory, with other departments, 

with American Medical Association, etc 86 

Dmmtof comments on the United States Pharmacopoeia and National 

Formulary 84 

Efficiency and toxicity of a number of remedies for hookworm 85 

Misodlaneous examinations 86 

Pharmacological action of choline and related compounds 85 

Standardization of digitalis 85 

Standardization of ergot 84 

21383^—12 ^21 
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Hygienic Laboratory— Continued. 

Diviaion of Pharmacolo^— Continued. 

Studies of cannabis indica 

Study of melting point determinations witb imctal r^erence to 

requirements of the United States Fharmacoposia 

Thyroid 

Toxicity of serum and of certain proteins 

Examination of Government employees for tuberculosis 

Hookworm disease, viability experiments by 

Hospitol facilities needed 

Investigations of hookworm disease at 

Investigations of measles by the 

Journal club 

Maintenance, need of increased appropriation 

Personnel 

Property return 

Rabies and antirabic treatment at 

Relation to the Pharmacopoeia 


86 

85 

86 
86 
80 
68 
78 

57-59 

38,39 

78 

78 

76 

78 

56,57 

80 


I. 


Idaho, leprosy in 231 

Immigran t destination certification system 118 

tmmijpntion examinations in the Philmpine Islands 150 

Immigration, Russian, via Libau and I^ngllMh iK>rts 103 

Iminiip-ation service: 

Aid to, by service 265 

Assistance to, in Hawaii 167 

Imm^granbi, medical inspection of 197-209 

IikIox catalogue of medical and veterinary zoology ^ 

Infan tile paralysis (anterior Polioinyel itis) 47 

Infantile ])anilysia. (See Poliomyelitis.) 

Infant mortalityj prevention of 59 

Insanitary building, San Francisco, condemnation of 212 

Insanitary privies lu suburbs and small towns, study of 60 

Insular quarantine. (See Quarantine.) 

Interisland auarantincj Philippine Islands 153 

International Commission of Nomenclature 83 

International hygiene exhibition at Dresden 92-94 

Interpretation of article 9 of the International Sanitary Convention at Ptois, 

1903 119,120 

Intcrstato quarantine. (See Quarantine, domestic.) 

Interstate quarantine re^ilations 232 

Interstate transportation of the dead 1' 90 

Intestinal parasites of man, study of, in marine hospital, Wilmington, N. 0 . . . 14 

investigatmns and campaign, hookworm, in Division of Zoology ^ 

Iowa and New York, States of, investigations of acute anterior poliomyelitis in. 15 

Isthmian Canal Commission, aid to, by service 265 

Italian epidemic, foreign measures against the 104, 105 

Italy, cholera in 98, 192-195, 257-258 

Italy, Southern, Surg. H. D. Geddings re])orts reapiiearancc of cholera in 98 


J. 


Japan: 

Cholera 

Diphtheria. 
Dysonterj-, . 
lieprosy — 


_ „^_e 

Sanitary conditions 

Scarlet fever 

Smallpox 

Typhmd fever 

Typhus fever 

Journal Club, Hygienic Laboratory 

fitstice, Department of, assistance to, in Hawaii. 


185,258 
. 185 

. 185 

185 
185 
185-188 
185 
. 185 

. 185 

. 185 

78 

.. 166 


nnax. 
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KansaB, leprosy in 231,239 

Km, .^t. Suig. Gen. J. W., chairman, Ninth Annual Conference State and 

Temtorial Health Authoiitiea 90 

KetchUoin, Alaska, quarantine, transactions at 139 

Key West, Fla., quarantine, transactions at 132 

Knights Key, Fla., quarantine, tianaactions at 132 

Kobe, Japan: 

Cholera 180-188 

Hookworm ]8g 

Plague * i8G*-188 

Report of service ofDcer !....!..'!!!!! 180-189 
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